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Note to existing members: This formulary has changed since last year. Please review this document to
make sure that it still contains the drugs you take.

When this drug list (formulary) refers to “we,” “us”, or “our,” it means Community Health Plan of
Washington. When it refers to “plan” or “our plan,” it means Community Health Plan of Washington Dual
Complete and Dual Select Plans (HMO D-SNP).

This document includes a list of the drugs (formulary) for our plan which is current as of 11/19/2024. For
an updated formulary, please contact us. Our contact information, along with the date we last updated
the formulary, appears on the front and back cover pages.

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary,
pharmacy network, and/or copayments/coinsurance may change on January 1, 2024, and from time to
time during the year.

What is the Community Health Plan of Washington Dual Complete and Dual Select Plans
Formulary?

A formulary is a list of covered drugs selected by our plan in consultation with a team of health care
providers, which represents the prescription therapies believed to be a necessary part of a quality
treatment program. We will generally cover the drugs listed in our formulary as long as the drug is
medically necessary, the prescription is filled at a plan network pharmacy, and other plan rules are
followed. For more information on how to fill your prescriptions, please review your Evidence of Coverage.

Can the Formulary (drug list) change?

Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the
Medicare rules in making these changes.

Changes that can affect you this year: In the below cases, you will be affected by coverage changes
during the year:

e New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new
restrictions. If you are currently taking that brand-name drug, we may not tell you in advance before
we make that change, but we will later provide you with information about the specific change(s) we
have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below titled “How do | request an exception to the Community Health Plan of Washington
Dual Complete and Dual Select Plans’ Formulary?”

November 2024



Drugs removed from the market. If the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will
immediately remove the drug from our formulary and provide notice to members who take the
drug.

Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to market to replace a brand-name drug
currently on the formulary or add new restrictions to the brand-name drug or move it to a different
cost sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits, and/or step therapy
restrictions on a drug, we must notify affected members of the change at least 30 days before the
change becomes effective, or at the time the member requests a refill of the drug, at which time the
member will receive up to a 30-day supply of the drug.

o If we make these other changes, you or your prescriber can ask us to make an exception and
continue to cover the brand name drug for you. The notice we provide you will also include
information on how to request an exception, and you can also find information in the section
below entitled, “How do | request an exception to the Community Health Plan of Washington
Dual Complete and Dual Select Plans’ Formulary?"
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug on
our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce
coverage of the drug during the 2024 coverage year except as described above. This means these drugs will
remain available at the same cost sharing and with no new restrictions for those members taking them for
the remainder of the coverage year. You will not get direct notice this year about changes that do not affect
you. However, on January 1 of the next year, such changes would affect you, and it is important to check the
Drug List for the new benefit year for any changes to drugs.

The enclosed formulary is current as of 11/19/2024. To get updated information about the drugs covered
by our plan, please contact us. Our contact information appears on the front and back cover pages.

How do | use the Formulary?

There are two ways to find your drug within the formulary:

Medical Condition

The formulary begins on page 18. The drugs in this formulary are grouped into categories depending
on the type of medical conditions that they are used to treat. For example, drugs used to treat a
heart condition are listed under the category “Cardiovascular, Hypertension/Lipids.” If you know
what your drug is used for, look for the category name in the list that begins on page 18. Then look
under the category name for your drug.

Alphabetical Listing

If you are not sure what category to look under, you should look for your drug in the Index that
begins on page 84. The Index provides an alphabetical list of all of the drugs included in this
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to the page listed in the Index and find the name of your drug in the first column
of the list.

What are generic drugs?

Our plan covers both brand-name drugs and generic drugs. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generally, generic drugs cost less than
brand name drugs.
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Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: Our plan requires you or your physician to get prior authorization for certain
drugs. This means that you will need to get approval from our plan before you fill your prescriptions.
If you don’t get approval, the plan may not cover the drug.

e Quantity Limits: For certain drugs, our plan limits the amount of the drug that our plan will cover.
For example, the plan provides 30 tablets per prescription for simvastatin. This may be in addition
to a standard one-month or three-month supply.

e Step Therapy: In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, our plan may not cover Drug B unless you try Drug A first. If Drug
A does not work for you, the plan will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that
begins on page 18. You can also get more information about the restrictions applied to specific covered
drugs by visiting our Web site. We have posted online documents that explain our prior authorization and
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the
date we last updated the formulary, appears on the front and back cover pages.

You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs
that may treat your health condition. See the section, “How do | request an exception to the Community
Health Plan of Washington Dual Complete and Dual Select Plans’ formulary?” on page 6 for information
about how to request an exception.

What are over-the-counter (OTC) drugs?

OTC drugs are non-prescription drugs that are not normally covered by a Medicare Prescription Drug
Plan. Community Health Plan of Washington Dual Complete Plan pays for certain OTC drugs. We cover,
up to the plan benefit limit, non-prescription OTC products such as vitamins, sunscreen, and bandages.
Community Health Plan of Washington Dual Complete Plan will provide these OTC drugs at no cost to
you. The cost to the plan of these OTC drugs will not count toward your total Part D drug costs (that is,
the cost of the OTC drugs does not count for the coverage gap).

What if my drug is not on the Formulary?

If your drug is not included in this formulary (list of covered drugs), you should first contact Customer
Service and ask if your drug is covered.

If you learn that our plan does not cover your drug, you have two options:
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e You can ask Customer Service for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by
our plan.

e You can ask our plan to make an exception and cover your drug. See below for information about
how to request an exception.

How do | request an exception to the Community Health Plan of Washington
Dual Complete and Dual Select Plans’ Formulary?

You can ask the plan to make an exception to our coverage rules. There are several types of exceptions that
you can ask us to make.

e You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

e You can ask us to waive coverage restrictions or limits on your drug. For example, for certain drugs,
our plan limits the amount of the drug that we will cover. If your drug has a quantity limit, you can
ask us to waive the limit and cover a greater amount.

Generally, our plan will only approve your request for an exception if the alternative drugs included on the
plan’s formulary or additional utilization restrictions would not be as effective in treating your condition
and/or would cause you to have adverse medical effects.

You should contact us to ask us for an initial coverage decision for a formulary or utilization restriction
exception. When you request a formulary or utilization restriction exception, you should submit a
statement from your prescriber or physician supporting your request. Generally, we must make our
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to
72 hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24
hours after we get a supporting statement from your doctor or other prescriber.

What do | do before | can talk to my doctor about changing my drugs or requesting an
exception?

As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or you
may be taking a drug that is on our formulary, but your ability to get it is limited. For example, you may
need a prior authorization from us before you can fill your prescription. You should talk to your doctor to
decide if you should switch to an appropriate drug that we cover or request a formulary exception so that
we will cover the drug you take. While you talk to your doctor to determine the right course of action for
you, we may cover your drug in certain cases during the first 90 days you are a member of our plan.
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For each of your drugs that is not on our formulary, or if your ability to get your drugs is limited, we will
cover a temporary supply of up to 30 days. If your prescription is written for fewer days, we’ll allow refills
to provide up to a maximum 30-day supply of medication. After your first 30-day supply, we will not pay
forthese drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will
cover a 31-day emergency supply of that drug while you pursue a formulary exception.

Our Policy Regarding Changes in Level of Care

You may have a change in your treatment setting due to the level of care you require. Such transitions
include:

1. Beingdischarged from a hospital to a home;

2. Ending your skilled nursing facility Medicare Part A stay (where payments include all pharmacy
charges) and now needing to use your Part D plan;

3. Giving up Hospice Status and reverting back to standard Medicare Part A and B coverage;

4. Being discharged from chronic psychiatric hospitals with highly individualized drug regimens;

For these unplanned transitions, you may need to request an exception or an appeal for continued
coverage of your drug. In addition, we will review requests for continuation of therapy on a case-by-case
basis if you have had a change in your level of care and are stabilized on drug regimens that if altered, are
known to have risks.

Please see the Community Health Plan of Washington Transition Policy
(medicare.chpw.org/member-center/member-resources/prescription-drug-coverage/) for more
information.

Admission or discharge from a long-term care facility should not affect access to your Part D benefits.

For more information

For more detailed information about your Community Health Plan of Washington Dual Complete and Dual
Select Plans prescription drug coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about our plan, please contact us. Our contact information, along with the date we
last updated the formulary, appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at
1-800-MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048.
Or visit http://www.medicare.gov.
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Community Health Plan of Washington Dual Complete and Dual Select Plans Formulary

The formulary that begins on page 18 provides coverage information about the drugs covered by our
plan. If you have trouble finding your drug in the list, turn to the Index that begins on page 84.

The first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., RISPERDAL) and
generic drugs are listed in lower-case italics (e.g., risperidone).

The information in the Requirements/Limits column tells you if our plan has any special requirements for
coverage of your drug.

List of Abbreviations

o

BvD PA: This prescription may be covered under Medicare Part B or Medicare Part D depending
upon the circumstances. Information may need to be submitted describing the use and setting of
the drug to make the determination.

LA: Limited Availability. This prescription may be available only at certain pharmacies. For more
information, consult your Pharmacy Directory or call Customer Service at 1-800-942-0247, 7 days a
week, 8 a.m. to 8 p.m. TTY users should dial 711.

MO: Mail-Order Drug. This prescription is available through our mail-order service, as well as our
retail network pharmacies. Consider using mail-order for your long-term (maintenance) medications
(such as high blood pressure medications). Retail network pharmacies may be more appropriate for
short-term prescriptions, such as antibiotics.

PA: Prior Authorization. The plan requires you or your physician to get prior authorization for
certain drugs. This means that you will need to get approval before you fill your prescriptions. If you
don’t get approval, we may not cover the drug.

ST: Step Therapy. In some cases, the plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. For example, if Drug A and Drug B
both treat your medical condition, we may not cover Drug B unless you try Drug A first. If Drug A

does not work for you, we will then cover Drug B.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.
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Community Health Plan of Washington
Medicare Advantage
Planes Dual Complete y Dual Select
(HMO D-SNP) Formulario de 2024

Lista de medicamentos cubiertos

LEA: ESTE DOCUMENTO CONTIENE INFORMACION SOBRE
LOS MEDICAMENTOS QUE CUBRIMOS EN ESTE PLAN

HPMS Approved Formulary File Submission ID 00024250, Version Number 18

Este formulario se actualizé el 19/11/2024. Para obtener informacién actualizada o hacer alguna
pregunta, comuniquese con el Servicio de atencion al cliente de los planes Dual Complete y Dual Select
de Community Health Plan of Washington (CHPW) al 1-800-942-0247 (los usuarios de TTY deben
llamar al 711) los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m., o visite medicare.chpw.org.

e Informacion importante sobre lo que paga por las vacunas: Nuestro plan cubre la mayoria de las
vacunas de la Parte D sin costo alguno. Para obtener mas informacidn, llame al Servicio de
atencidn al cliente.

¢ Informacion importante sobre lo que paga por la insulina: Pagara SO por el suministro para
un mes de cada producto de insulina cubierto por nuestro plan.

H5826 RX295 Formulary Tierl Dual 12 2024 C SPA
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Nota para miembros actuales: Este formulario ha cambiado desde el afio pasado. Revise este
documento para asegurarse de que todavia incluye los medicamentos que toma.

n u

Cuando esta lista de medicamentos (formulario) dice “nosotros” “nos” o “nuestro”, hace referencia a
Community Health Plan of Washington. Cuando menciona “plan” o “nuestro plan”, se refiere a los planes
Dual Complete y Dual Select de Community Health Plan of Washington (HMO D-SNP).

Este documento incluye una lista de medicamentos (formulario) para nuestro plan que estd vigente desde
19/11/2024. Para obtener un formulario actualizado, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de portada y
contraportada.

Por lo general, debe acudir a las farmacias de la red para usar el beneficio de medicamentos recetados.
Los beneficios, el formulario, la red de farmacias, o los copagos/coseguros pueden cambiar el 1 de enero
de 2024 y de vez en cuando durante el afio.

é¢Qué es el formulario de los planes Dual Complete y Dual Select de Community Health Plan
of Washington?

Un formulario es una lista de medicamentos cubiertos seleccionados por nuestro plan, en colaboracidn
con un equipo de proveedores de atencidn médica, que representa las terapias con receta que se
consideran una parte necesaria de un programa de tratamiento de calidad. Generalmente cubriremos los
medicamentos que se mencionan en nuestro formulario, siempre y cuando el medicamento sea
médicamente necesario, la receta se presente en una farmacia de la red del plan y se cumpla con otras
normas del plan. Para obtener mas informacidn sobre como surtir sus recetas, revise su Evidencia de
cobertura.

éPuede el Formulario (lista de medicamentos) cambiar?

La mayoria de los cambios en la cobertura de medicamentos se realizan el 1 de enero, pero podemos afiadir

o retirar medicamentos de la lista de medicamentos durante el afio, pasarlos a diferentes niveles de gastos
compartidos o afiadir nuevas restricciones. Debemos seguir las normas de Medicare a la hora de hacer estos
cambios.

Los cambios que pueden afectarle este afo: en los siguientes casos, se vera afectado por cambios
los de cobertura durante el afio:

e Medicamentos genéricos nuevos. Podemos retirar de inmediato un medicamento de marca de
nuestra Lista de medicamentos si lo reemplazamos por un nuevo medicamento genérico que
aparecera en el mismo nivel de gasto compartido o en uno menor y con las mismas restricciones o
menos. Ademas, al afiadir el nuevo medicamento genérico, podemos decidir mantener el
medicamento de marca en nuestra Lista de medicamentos, pero cambiarlo de inmediato a un nivel de
gastos compartidos diferente o afiadir nuevas restricciones. Si actualmente toma ese medicamento de
marca, es posible que no informemos por adelantado que haremos ese cambio, pero luego le
brindaremos informacion sobre los cambios especificos que hemos hecho.

o Siimplementamos dicho cambio, usted u otra persona autorizada a dar recetas pueden
solicitarle al plan que realice una excepcidn y siga cubriendo el medicamento de marca para
usted. La notificacién que le brindamos también incluira informacion sobre cémo solicitar una
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excepcion, ademas puede encontrar informacion en la seccion a continuacion titulada “éCémo
solicito una excepcidn al formulario de los planes Dual Complete y Dual Select de Community
Health Plan of Washington?”

Medicamentos retirados del mercado. Si la Administracion de Drogas y Alimentos (FDA) considera
que un medicamento de nuestro formulario no es seguro, o si el fabricante del medicamento lo quita
del mercado, eliminaremos inmediatamente dicho medicamento de nuestro formulario y
enviaremos un aviso a los miembros que toman ese medicamento.

Otros cambios. Podemos realizar otros cambios que afecten a los miembros que toman actualmente
un medicamento. Por ejemplo, podriamos afiadir un medicamento genérico que no sea nuevo en el
mercado para reemplazar un medicamento de marca que figure actualmente en el formulario, o
afadir nuevas restricciones al medicamento de marca o moverlo a un nivel de gastos compartidos
diferente, o ambas opciones. O bien, podemos realizar cambios segun nuevas pautas clinicas. Si
retiramos medicamentos de nuestro formulario, o agregamos una autorizacion previa, limites de
cantidad o restricciones de terapia escalonada a un medicamento, debemos notificar a los miembros
afectados sobre el cambio, al menos 30 dias antes de que el cambio esté vigente, o cuando el
miembro solicite un resurtido del medicamento, en cuyo momento el miembro recibird un
suministro del medicamento para hasta 30 dias.

o Sirealizamos estos cambios, usted y su proveedor pueden solicitar al plan que haga una
excepcion y siga cubriendo el medicamento de marca para usted. La notificacion que le
brindamos también incluird informacién sobre cdmo solicitar una excepcion, y ademas puede
encontrar informacién en la seccidn a continuacion titulada “é¢ Cémo solicito una excepcion al
formulario de los planes Dual Complete y Dual Select de Community Health Plan of
Washington?”

11
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Cambios que no le afectaran si actualmente esta tomando el medicamento. Por lo general, si toma un
medicamento que se encuentra en nuestro formulario de 2024 que estaba cubierto al comienzo del afio, no
descontinuaremos ni reduciremos la cobertura del medicamento durante el afio de cobertura 2024, excepto
en los casos que se describieron anteriormente. Esto significa que estos medicamentos permanecerdn
disponibles con los mismos gastos compartidos y sin nuevas restricciones para aquellos miembros que los
tomen durante el resto del afio de cobertura. No recibira un aviso directo sobre los cambios que no le
afecten este afo. Sin embargo, dichos cambios podrian afectarle a partir del 1 de enero del afio siguiente, y
es importante que revise la Lista de medicamentos del nuevo afio de beneficios para ver los cambios.

El formulario adjunto estd vigente desde 19/11/2024. Para obtener informacion actualizada sobre los
medicamentos cubiertos por el plan, comuniquese con nosotros. Nuestra informacién de contacto
aparece en las paginas de portada y contraportada.

é¢Como uso el Formulario?

Existen dos maneras de buscar un medicamento dentro del formulario:

Afeccion médica

El formulario comienza en la pagina 18. En este formulario, los medicamentos se dividen en categorias
segun el tipo de afeccién médica que tratan. Por ejemplo, los medicamentos que se utilizan para tratar
una afeccidn cardiaca se enumeran bajo la categoria: “Cardiovascular, Hipertensidn/Lipidos”. Si sabe
para qué se utiliza su medicamento, busque el nombre de la categoria en la lista que comienza en la
pagina 18. Luego, busque el nombre del medicamento debajo del nombre de la categoria.

Orden alfabético

Si no estd seguro en qué categoria debe buscar, busque el medicamento en el indice que
comienza en la pagina 84. El indice le proporciona una lista en orden alfabético de todos los
medicamentos incluidos en este documento. Alli se enumeran los medicamentos de marca y los
medicamentos genéricos. Busque en el indice y encuentre su medicamento. Al lado de
medicamento, vera el nUmero de pdgina en donde puede encontrar la informacién de cobertura.
Vaya a la pagina que figura en el indice y busque el nombre del medicamento en la primera
columna de la lista.

¢Qué son los medicamentos genéricos?

Nuestro plan cubre medicamentos de marca y genéricos. La Administracién de Alimentos y
Medicamentos (FDA) aprueba un medicamento genérico cuando considera que contiene el mismo
ingrediente activo que el medicamento de marca. En general, los medicamentos genéricos cuestan
menos que los medicamentos de marca.

12
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¢Existe alguna restriccion en mi cobertura?

Algunos medicamentos cubiertos pueden tener requisitos o limites adicionales en la cobertura. Estos
requisitos y limites pueden incluir:

e Autorizacién previa: Nuestro plan requiere que usted o su médico obtengan una autorizacién
previa para ciertos medicamentos. Esto significa que debera obtener la aprobacion de nuestro plan
antes de surtir sus recetas. Si no obtiene la aprobacion, es posible que el plan no cubra el
medicamento.

e Limites en la cantidad: Para ciertos medicamentos, nuestro plan limita la cantidad de
medicamento que cubriremos. Por ejemplo, el plan ofrece 30 comprimidos por receta de
simvastatina. Esto puede ser adicional a un suministro estandar de uno o tres meses.

e Tratamiento escalonado: En algunos casos, nuestro plan requiere que primero pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para su
afeccién. Por ejemplo, si el medicamento A y el medicamento B tratan su afeccidn médica, es
posible que nuestro plan no cubra el medicamento B a menos que pruebe el medicamento A
primero. Si el medicamento A no le funciona, entonces el plan cubrira el medicamento B.

Puede averiguar si un medicamento tiene limites o requisitos adicionales al consultar el formulario que
comienza en la pagina 18. También puede obtener mas informacidn sobre las restricciones que se aplican
a medicamentos cubiertos especificos si visita nuestro sitio web. Hemos publicado documentos en linea
gue explican nuestras restricciones de autorizacion previa y tratamiento escalonado. También puede
solicitar que le enviemos una copia. Nuestra informacién de contacto, junto con la fecha de la ultima
actualizacion del formulario, aparece en las paginas de portada y contraportada.

Puede solicitar que hagamos una excepcidn a estos limites o restricciones, o que le demos una lista de
medicamentos similares que puedan utilizarse para tratar su afeccion médica. Consulte la seccion “éComo
solicito una excepcidn al formulario de los planes Dual Complete y Dual Select de Community Health Plan
of Washington?” en la pagina 5 para obtener mas informacién sobre cdmo solicitar una excepcion.

¢Qué son los medicamentos de venta libre (OTC)?

Los medicamentos de venta libre son medicamentos sin receta que, por lo general, no estan cubiertos
por un plan de medicamentos recetados de Medicare. Plan de Dual Complete de Community Health Plan
of Washington cubre ciertos medicamentos de venta libre. Cubrimos, hasta el limite de beneficios del
plan, productos de venta libre sin receta, como vitaminas, protector solar y vendajes. Plan de Dual
Complete de Community Health Plan of Washington le proporcionara estos medicamentos de venta libre
sin costo alguno para usted. El costo para el plan de esos medicamentos OTC no contara en los costos de
sus medicamentos de la Parte D (es decir, el costo de los medicamentos OTC no cuenta para la
interrupcion en la cobertura).
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¢Qué pasa si mi medicamento no esta en el formulario?

Si su medicamento no estd incluido en este formulario (lista de medicamentos cubiertos), primero
debe comunicarse con Servicio de atencidn al cliente y preguntar si su medicamento esta cubierto.

Si se le comunica que el plan no cubre su medicamento, tiene dos opciones:

e Puede solicitar a Servicio de atencion al cliente una lista de medicamentos similares cubiertos por
el plan. Cuando reciba la lista, muéstresela a su médico y pidale que le recete un medicamento
similar que esté cubierto por nuestro plan.

e Puede solicitar que hagamos una excepcion y cubramos su medicamento. Consulte a
continuacion para obtener mas informacion sobre cémo solicitar una excepcién.

¢Como solicito una excepcidn al formulario de los planes
Dual Complete y Dual Select de Community Health Plan of Washington?

Puede solicitar que hagamos una excepcion a nuestras normas de cobertura. Hay varios tipos de
excepciones que puede solicitarnos.

e Puede pedirnos que cubramos un medicamento incluso si no figura en nuestro formulario. Si se
aprueba, este medicamento se cubrird a un nivel de costo compartido predeterminado, y no
podrad solicitarnos que proporcionemos el medicamento a un nivel de costo compartido menor.

e Puede pedirnos que no apliquemos los limites o restricciones de cobertura de su medicamento.
Por ejemplo, para ciertos medicamentos, nuestro plan limita la cantidad de medicamento que
cubriremos. Si su medicamento tiene un limite de cantidad, puede pedirnos que no apliguemos el
limite y que cubramos un monto mayor.

En general, nuestro plan solo aprobara su solicitud de excepcidn si el medicamento alternativo incluido en
el formulario del plan, o las restricciones de uso adicionales, no son tan efectivos para el tratamiento de su
afeccidn o si estos pueden causarle efectos médicos adversos.

Debe comunicarse con nosotros para solicitarnos una decision de cobertura inicial sobre una excepcién a
nuestro formulario o a las restricciones de uso. Cuando solicita una excepcién a nuestro formulario o a las
restricciones de uso, debe presentar una declaracion de su médico o una persona autorizada a emitir
recetas que respalde su solicitud. Por lo general, debemos tomar una decisién en un plazo de 72 horas
después de recibir la declaracion de apoyo de su recetador. Puede solicitar una excepcion acelerada
(rapida) si usted o su médico creen que su salud podria ser perjudicada gravemente al esperar 72 horas
por una decisién. Si se concede su solicitud de apelacion acelerada, debemos comunicarle una decision en
un plazo maximo de 24 horas después de recibir una declaracion de apoyo de su médico u otro recetador.

¢Qué hago antes de poder hablar con mi médico sobre cambiar de medicamentos o
solicitar una excepcion?

Como miembro nuevo o actual de nuestro plan, es posible que esté tomando medicamentos que no estén
en nuestro formulario. O bien, puede estar tomando un medicamento que si estd en nuestro formulario,
14
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pero su capacidad para obtenerlo es limitada. Por ejemplo, es posible que necesite una autorizacién previa
de nuestra parte antes de que pueda surtir sus medicamentos recetados. Debe hablar con su médico para
decidir si debe cambiar a un medicamento adecuado que cubramos o solicitar una excepcién para el
formulario para que cubramos el medicamento que toma. Mientras habla con su médico para determinar
el curso de accidn correcto para usted, podemos cubrir el medicamento en ciertos casos durante los
primeros 90 dias tras convertirse en un miembro del nuestro plan.

Para cada uno de los medicamentos que no estén en nuestro formulario, o si su acceso a estos
medicamentos es limitado, cubriremos un suministro temporal de 30 dias. Si su receta estd indicada para
menos dias, permitiremos obtener varias veces los medicamentos hasta llegar a un maximo de un
suministro para 30 dias del medicamento. Luego de su primer suministro de 30 dias, no pagaremos por
estos medicamentos, incluso si usted ha sido miembro del plan durante menos de 90 dias.

Si es un residente de un centro de atencion a largo plazo y necesita un medicamento que no esta en
nuestro formulario, o si su acceso a estos medicamentos es limitado, pero ya ha superado los primeros
90 dias como miembro de nuestro plan, cubriremos un suministro de emergencia de 31 dias de ese
medicamento mientras intenta obtener una excepcidn al formulario.

Nuestra politica con respecto a los cambios en el nivel de atencidon

Puede haber cambios en el entorno de su tratamiento debido al nivel de atencidn que requiere. Dichas
transiciones incluyen las siguientes:

1. ser dado de alta de un hospital a su casa;

2. finalizar su estadia en un establecimiento de enfermeria especializada de la Parte A (en la que
los pagos incluyen todos los cargos farmacéuticos) a raiz de una necesidad de usar su plan de
la Parte D;

3. renunciar al Estado de necesidad de cuidados paliativos y volver a la cobertura de la Parte Ay B
estandar de Medicare;

4. ser dado de alta de hospitales psiquiatricos con regimenes altos de medicamentos individualizados.

Para estas transiciones no planificadas, es posible que necesite solicitar una excepcion o apelacién para
una cobertura continua de su medicamento. Ademas, revisaremos las solicitudes de continuacién del
tratamiento sobre una base de caso por caso si ha tenido un cambio en el nivel de atencidon vy si esta
estable en un régimen de medicamento que, si es alterado, tiene riesgos conocidos.

Lea la politica de transicion de Community Health Plan of Washington
(medicare.chpw.org/member-center/member-resources/prescription-drug-coverage/) para obtener

mas informacion

La admisién o el alta de un establecimiento de cuidados a largo plazo no deberia afectar sus beneficios de la
Parte D.
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Para obtener mas informacion

Para obtener informacién mas detallada sobre la cobertura de medicamentos recetados de los planes Dual
Complete y Dual Select de Community Health Plan of Washington, revise su Evidencia de cobertura y otros
materiales del plan.

Si tiene alguna pregunta sobre nuestro plan, comuniquese con nosotros. Nuestra informacion de
contacto, junto con la fecha de la ultima actualizacién del formulario, aparece en las paginas de portada
y contraportada.

Si tiene preguntas generales sobre la cobertura de medicamentos recetados de Medicare, llame al
1-800-MEDICARE (1-800-633-4227), disponible las 24 horas del dia, los 7 dias de la semana. Los usuarios
de TTY deben llamar al 1-877-486-2048. O visite http://www.medicare.gov.
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Formulario de los planes Dual Complete y Dual Select de Community Health Plan of
Washington

El formulario que comienza en la pagina 18 ofrece informacion de cobertura sobre los medicamentos
cubiertos en nuestro plan. Si tiene problemas para encontrar su medicamento en la lista, dirijase al
indice que comienza en la pagina 84.

En la primera columna de la tabla aparece el nombre del medicamento. Los medicamentos de marca
estan escritos en mayuscula (por ejemplo, RISPERDAL) y los medicamentos genéricos estan escritos en
minuscula cursiva (por ejemplo, risperidona).

La informacidn en la columna de Requisitos/limites indica si su plan tiene algun requisito especial para la
cobertura de su medicamento.

Lista de abreviaturas

o BvD PA: esta receta puede estar cubierta por la Parte B o la Parte D de Medicare, segun las
circunstancias. Es posible que tenga que enviar informacién describiendo el uso y entorno del
medicamento para realizar la determinacién.

o LA (Limited Availability): disponibilidad limitada. Es posible que este medicamento recetado esté
disponible solo en ciertas farmacias. Para obtener mas informacién, consulte su Directorio de
farmacias o llame al Servicio de atencidn al cliente al 1-800-942-0247, los 7 dias de la semana, de
8:00 a.m. a 8:00 p.m. Los usuarios de TTY deben Ilamar al 711.

o MO (Mail-Order): medicamento de venta por correo. Esta receta esta disponible a través de
nuestro servicio de pedido por correo, asi como de nuestras farmacias minoristas de la red.
Considere utilizar el servicio de pedido por correo para sus medicamentos a largo plazo
(medicamentos de mantenimiento), como los medicamentos para la presion arterial alta. Las
farmacias minoristas de la red pueden ser mas adecuadas para medicamentos recetados a corto
plazo, como los antibidticos.

o PA: autorizacién previa. El plan requiere que usted o su médico obtengan una autorizacién previa
para ciertos medicamentos. Esto significa que debera obtener aprobacion antes de surtir sus
recetas. Si no obtiene la aprobacién, puede que no cubramos el medicamento.

o ST (Step Therapy): tratamiento escalonado. En algunos casos, el plan requiere que pruebe ciertos
medicamentos para tratar su afeccion médica antes de que cubramos otro medicamento para su
afeccion. Por ejemplo, si el medicamento A y el medicamento B tratan la misma afeccion médica, es
posible que no cubramos el medicamento B a menos que pruebe el medicamento A primero. Si el
medicamento A no le funciona, entonces cubriremos el medicamento B.

o QL (Quantity Limit): limites en la cantidad. Para ciertos medicamentos, el plan limita la cantidad del
medicamento que cubriremos.
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COMMUNITY HEALTH PLAN OF Drug Name Drug Tier |Requirements/
WASHINGTON Limits
OPIOID
2024 PRESCRIPTICl)_II}lI I[EDQUG FORMULARY ANALGESICS,
(ITIER) LONG-ACTING
CURRENT AS OF 11/19/2024 buprenorphine hcl 1
sublingual
Drug Name Drug Tier |Requirements/| |fentanyl transdermal
Limits patch 72 hour 100 _
mcg/hr, 12 meg/hr, 25 1 PeAr’s?)Ld(lg)EA
mcg/hr, 50 mcg/hr, 75 P Y
ANALGESICS meg/hr
ENDOCET ORAL hydromor phone (pf)
TABLET 10-325 MG, 1 Qel; :(3?663 ESA)‘ injection solution 10 1 QL %43 ML
5-325 MG, 7.5-325 MG P & mg/mi per 30 days)
NONSTEROIDAL hydromor phone oral _
ANTI- tablet extended release 1 E:r ’3%&152)&
INFLAMMATORY 24 hr
DRUGS methadone oral solution 1 IE)/IAI\_ Qel-r_ :(;(3)00
celecoxib 1 10 mg/5 mi J s§)
diclofenac potassium 1 ay
oral tablet 50 mg methadone oral solution PA; QL (1200
: ; 1 ML per 30
diclofenac sodium oral 1 5mg/5ml days)
diflunisal 1
PA; QL (120
etodolac oral capsule 1 Tgt:gdone oral tablet 1 EA per 30
etodolac oral tablet 1 days)
flurbiprofen oral tablet q methadone oral tablet 5 . Eﬁ; QL?%40
100 mg mg J Sef
IBU ORAL TABLET 1 - i
600 MG, 800 MG mor phi ne concentrate 1 QL (900 ML
X oral solution per 30 days)
ibuprofen oral 1 : :
suspension morphine oral solution 1 QL (900 ML
ibuprofen oral tablet 1 10 mg/_5 m per 30 days)
400 mg, 600 mg, 800 mg grphl neoral tablet 15 1 Sel; :()’(1)8353
meloxicam oral tablet 1 QL (30 EA per ) PA; QL (120
30 days) morphine oral tablet 1 EA Dor 30
nabumetone 1 extended release daysF;
naproxen oral tablet 1 OPIOID
naproxen oral ANALGESICS,
tablet,delayed release 1 SHORT-ACTING
(dr/ec) ctarminooh dei
: acetaminophen-codeine
oxaprozin oral tablet 1 oral solution 120-12 1 Qel; %530 ';/)”‘
piroxicam 1 mg/5 ml P &y
sulindac 1
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
acetaminophen-codeine oxycodone oral QL (180 ML
oral tablet 300-15 mg, 1 Sel; :%63653 concentrate 1 per 30 days)
0050 mg oxycodone oral solution 1 QL (1200 ML
acetaminophen-codeine 1 QL (180 EA Xy per 30 days)
oral tablet 300-60 mg per 30 days) oxycodone oral tablet oL (180 EA
QL (10 ML per| |10 mg, 15 mg, 20 mg, 30 1
butor phanol nasal 1 28 days) my per 30 days)
ENDOCET ORAL oxycodone oral tablet 5 QL (360 EA
TABLET 10-325 MG, 1 Qel; :(),?(’)63 ESA)‘ mg 1 per 30 days)
5-325 MG, 7.5-325 MG P &y oxycodone.
fentanyl transdermal acetaminophen oral
patch 72 hour 100 PA: QL (10EA| |1BDIEt 10-325 mg, 25- 1 Qe'; é?(’fg ESA)
meg/hr, 12 meg/hr, 25 1 & 30 daye) 325 mg, 5-325 mg, 7.5- P &y
meg/hr, 50 meg/hr, 75 P &y 325 mg
meg/hr tramadol oral tablet 50 1 QL (240 EA
hydrocodone- mg per 30 days)
aceta}ml nophen oral 1 QL (5550 ML tramadol- L QL (240 EA
solution 10-325 mg/15 per 30 days) acetaminophen per 30 days)
ml, 7.5-325 mg/15 ml
e ocodone ANESTHETICS |
acetaminophen oral 1 QL (390 EA LOCAL
tablet 10-300 mg, 5-300 per 30 days) ANESTHETICS
mg, 7.5-300 mg lidocaine hcl mucous
hydrocodone- membrane solution 4 % 1
acetaminophen oral 1 QL (360 EA (40 mg/ml)
tablet 10-325 mg, 5-325 per 30 days) lidocaine tonical
mg, 7.5-325 mg adheave T . |PAIQL(90EA
hydrocodone-ibuprofen 1 QL (50 EA per patch,medicated 5 % per 30 days)
oral tablet 7.5-200 mg 30 days) lidocaine topical " QL (36 GM per
hydr(t)_morpt;o?e (pl?) . QL (240 ML ointment 30 days)
mg/m VISCOUS
Ihydr_gmorphone oral 1 QL (2420 ML lidocaine-prilocaine 1 QL (30 GM per
Iqui per 30 days) topical cream 30 days)
hydromorphone oral QL (180 EA
1 QL (90 EA per

tablet per 30 days) LIDOCAN 11 1 30 days)
mor phine concentrate QL (900 ML PA: OL EA
oral solution 1 lper3odayy | |TRIDACAINEII I (A o

: : QL (900 ML
mor phine oral solution 1 per 30 days)

: QL (180 EA
mor phine oral tablet 1 per 30 days)
oxycodone oral capsule 1 QL (360 EA

per 30 days)
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Drug Name

ANTI-
ADDICTION/
SUBSTANCE

ABUSE
TREATMENT
AGENTS
ALCOHOL

DETERRENTSAN
TI-CRAVING

Drug Tier |Requirements/

Limits

acamprosate

disulfiram

naltrexone

VIVITROL

N =N =

OPIOID
DEPENDENCE

buprenor phine hcl
sublingual

buprenor phine-
nal oxone sublingual
film 12-3 mg

QL (60 EA per
30 days)

buprenor phine-
nal oxone sublingual
film 2-0.5 mg

QL (360 EA
per 30 days)

buprenorphine-
nal oxone sublingual
film4-1 mg, 8-2 mg

QL (90 EA per
30 days)

buprenorphine-
nal oxone sublingual
tablet 2-0.5 mg

QL (360 EA
per 30 days)

buprenor phine-
nal oxone sublingual
tablet 8-2 mg

QL (90 EA per
30 days)

naltrexone

VIVITROL

OPIOID
REVERSAL
AGENTS

naloxone injection
solution

naloxone injection
syringe 0.4 mg/ml, 1
mg/ml

November 2024

20

Drug Name Drug Tier |Requirements
Limits
SMOKING
CESSATION
AGENTS
bupropion hcl (smoking 1
deter)
NICOTROL NS 1
varenicline oral tablet 1
0.5mg, 1 mg
varenicline oral 1
tablets,dose pack
ANTIBACTERIA
)
AMINOGLYCOSID
ES
amikacin injection
solution 500 mg/2 mi 1 PA
ARIKAYCE 1 PA; LA
gentamicin in nacl (iso-
0sm) intravenous
piggyback 100 mg/100 1 PA
ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml
gentamicin injection
solution 40 mg/ml 1 PA
- . QL (60 GM per
gentamicin topical 1 30 days)
neomycin 1
: PA; QL (60 EA
streptomycin 1 per 30 days)
PA; QL (224
tobramycin inhalation 1 ML per 28
days)
Fqbramyci n su!fate 1 PA
injection solution
ANTIBACTERIALS
, OTHER
aztreonam 1 PA
clindamycin hcl 1
clindamycinin5 %
dextrose 1 PA
clindamycin phosphate 1 PA

injection




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
clindamycin phosphate 1 XIFAXAN ORAL 1 QL (9 EA per
vaginal TABLET 200 MG 30 days)
colistin (colistimethate 1 PA; QL (30EA| |XIFAXAN ORAL 1 QL (90 EA per
na) per 10 days) TABLET 550 MG 30 days)
daptomycin 1 BETA-LACTAM,
linezolid 1 CEPHALOSPORIN
linezolid in dextrose 5% 1 PA S
methenamine hippurate 1 cefaclor oral capsule. 1
metronidazole in nacl cefaclor or_al suspension
(is0-05) 1 PA for reconstitution 250 1
. mg/5 ml
metronidazole oral :
tablet 1 cefadroxil oral capsule 1
metronidazol e topical cerfadro>.<|l oral
cream 1 suspension for
S 1
_ _ reconstitution 250 mg/5
rreuTtronldazole topical 1 ml, 500 mg/5 mi
g : : cefazolin injection recon
me_tronldazoletopl cal 1 soln 1 gram, 10 gram, 1
lotion 500 mg
8 075% (7 5mgs | 1 cefaini :
grarﬁ) 6(37.5mg cefepime injection 1
nitrofurantoin cefixime 1
macrocrystal oral 1 cefoxitin 1 PA
capsule 100 mg, 50 mg cefpodoxime 1
nitrofﬁrzlntoi n 1 cefprozil 1
:_“O”O 3|’ mreryst — ceftazidime 1 |pA
fg.ecyc ne ceftriaxone injection
tinidazole 1 recon soln 1 gram, 10 q
trimethoprim 1 gram, 2 gram, 250 mg,
vancomycin intravenous 1 PA; QL (20 EA 500 mg
recon soln 1,000 mg per 10 days) cefuroxime axetil oral 1
vancomycin intravenous 1 PA; QL (2EA tablet
recon soln 10 gram per 10 days) cefuroxime sodium
vancomycin intravenous 0 PA; QL (10EA | |njectionrecon soln 750 1 PA
recon soln 500 mg per 10 days) mg
. efuroxime sodium
vancomycin intravenous PA; QL (27 EA ¢
1 intravenous recon soln 1 PA
recon soln 750 er 10 days
i Tg EA QL Zo) EA 1> gram
vancomycin oral ; ;
capsule 125 mg 1 per 10 days) cephalexin oral capsule 1
_ 250 mg, 500 mg
vancomycin oral 1 PA; QL (80 EA cephalexin oral
capsule 250 er 10 days .
Va,ENDAZOIiTs T P ) suspension for 1

November 2024

reconstitution




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
TAZICEF INJECTION 1 PA piperacillin-tazobactam
TEFLARO 1 PA intravenous recon soln 1
2.25 gram, 3.375 gram,
EIIEEL'IA\CII_ I:A\Lci-lilg M, 4.5 gram, 40.5 gram
ilinoral I 1 CARBAPENEMS
amox!c! !n oral capsule PA: QL (14 EA
amoxicillin oral ertapenem 1 per 14 days)
suspension for 1 — r -
reconstitution imi penem-(:|- astatin 1 PA
amoxicillin oral tablet 1 meropenem intravenous 1 PA; QL (30EA
Sl oral recon soln 1 gram per 10 days)
amoxicillin or ; :
tablet,chewable 125 mg, 1 mer openem intravenous 1 PA; QL (10EA
recon soln 500 mg per 10 days)
250 mg
amoxicillin-pot MACROLIDES
clavulanate oral azithromycin
: 1 . 1 PA
suspension for intravenous
reconstitution azithromycin oral 0
amoxicillin-pot 1 packet
clavulanate oral tablet azithromycin oral
amoxicillin-pot suspension for 1
clavulanate oral tablet 1 reconstitution
extended release 12 hr azithromycin oral tablet 0
ampicillin oral capsule 1 250 mg, 500 mg, 600 mg
500 mg clarithromycin 1
ampicillin sodium DIFICID ORAL QL (20 EA per
injection recon soln 1 1 PA TABLET . 10 days)
gram, 10 gram, 125 mg
= E.E.S. 400 ORAL 1
far_nplqllln-sul bactam 1 PA TABLET
injection
ERY-TAB ORAL
BICILLIN C-R 1 PA TABLET.DELAYED L
BICILLIN L-A 1 PA RELEASE (DR/EC)
dicloxacillin 1 250 MG, 333 MG
nafcillin injection 1 PA erythromycin
- ethylsuccinate oral 1
oxacillin 1 PA tablet
oxacillinin ;
erythromycin oral 1
dextrose(iso-osm) o PA ytromy
= : QUINOLONES
penicillin g potassium _ :
injection recon soln 20 1 PA ciprofloxacin hcl 1
million unit ophthalmic (eye)
penicillin g sodium 1 PA C{Eoﬂ gggcin hé:logral .
penicillin v potassium 1 tabiet mo: Mo,
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ciprofloxacinin 5 % ANTICONVULS
dextrose intravenous
piggyback 200 mg/100 L |PA ANTS
ml ANTICONVULSAN
levofloxacin in dSw TS OTHER
intravenous piggyback 1 PA BRIVIACT ORAL 1 QL (600 ML
500 mg/100 ml, 750 SOLUTION per 30 days)
mg/150 ml BRIVIACT ORAL L |QL(60EA per
levofloxacin oral 1 TABLET 30 days)
moxifloxacin oral 1 DIACOMIT 1 PAns;, LA
moxifloxacin- divalproex 1
d.chloridei 1 PA
sod.chloride(iso) EPIDIOLEX 1 |PAns LA
SULFONAMIDES EPRONTIA 1 |PAns
sulfacetamide sodium 1 felbamate 1
(acne) A
. PAns; LA; QL
sulfadiazine 1 FINTEPLA 1 (360 ML per 30
sulfamethoxazole- 1 days)
trimethoprim oral FYCOMPA ORAL q QL (720 ML
TETRACYCLINES SUSPENSION per 30 days)
DOXY-100 1 PA FYCOMPA ORAL QL (30 EA per
doxycycline hyclate oral TABLET 10MG, 12 - 30 days)
xycycline hy 1 MG, 8MG &y
capsule
doxycycline hyclate oral 'T’XEEEATP? I\(/I) gA 4LM G 1 QL (60 EA per
tablet 100 mg, 20 mg, 1 ' ' 30 days)
6 MG
50 mg
; lamotrigine oral tablet 1
doxycycline =
monohydrate oral 1 lamotrigine oral tablet, 1
capsule 100 mg, 50 mg chewable dispersible
doxycycline lamotrigine oral 1
monohydrate oral 1 tablet,disintegrating
suspension for |evetiracetam oral q
reconstitution solution 100 mg/ml
doxycycline levetiracetam oral tablet 1
monohydrate oral tablet 1 .
levetiracetam oral tablet
1(_)0 M. _50 mg, /5 Mg extended release 24 hr 1
e ”g%c' neoral 1 ROWEEPRA ORAL X
apUe TABLET 500 MG
mi nocycl.l neoral tablet 1 SPRITAM 1
tetracycline oral 1 SUBVENITE 1
capsule _
topiramate oral capsule, 1 PANS
sprinkle
topiramate oral tablet 1 PANs

November 2024

23




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
valproic acid 1 PAns; QL (60
valproic acid (as sodium clobazam oral tablet 1 EA per 30
salt) oral solution 250 1 days)
mg/5 mi clonazepam oral tablet 1 QL (90 EA per
0.5mg, 1 mg 30 days)
XCOPRI
QL (56 EA per
MAINTENANCE 1 28 days) clonazepam oral tablet 1 QL (300 EA
PACK &y 2 mg per 30 days)
XCOPRI ORAL 1 QL (120EA clonazepam oral
TABLET 100 MG per 30 days) tablet,disintegrating 1 QL (90 EA per
TABLET 150 MG, 200 1 (330 d( A per | |mg, 1 mg
MG Y clonazepam oral
tablet,disintegrating 2 1 | QL (300EA
XCOPRI ORAL q QL (30 EA per aisintegrating per 30 days)
TABLET 25 MG 30 days) mg
XCOPRI ORAL }  |QLEUEA | ldorampatedipotassum|  , |PA"S O (180
TABLET 50 MG per 30 days) oral tablet 15 mg J Sr;er
XCOPRI TITRATION 1 QL (28 EA per Piy oL (%0
PACK 180 days) clorazepate dipotassium ns; QL (
1 EA per 30
CALCIUM oral tablet 3.75 mg days)
CHANNEL :
MODIFYING clorazepate dipotassium 1 Eﬁ\nsér%lf) (360
AGENTS oral tablet 7.5 mg d P
ays)
CELONTIN ORAL .
PAns; QL (240
CAPSULE 300 MG 1 DIAZEPAM 1 ML perQ30(
ethosuximide 1 INTENSOL days)
Methsx rm de ! diazepam oral solution 1 I(Dlﬁégz I\a t -
pregabalin oral capsule 5mg/5 ml (1 mg/ml) 30d P
100 mg, 150 mg, 200 1 QL (90 EA per ays)
mg, 25 mg, 50 mg, 75 30 days) PAns; QL (120
mg diazepam oral tablet 1 EA per 30
pregabalin oral capsule i QL (60 EA per days)
225 mg, 300 mg 30 days) diazepam rectal 1
: . QL (900 ML gabapentin oral capsule QL (270 EA
pregabalin oral solution 1 per 30 days) 100 mg, 400 mg 1 oer 30 days)
ZONISADE 1 PANs gabapentin oral capsule 1 QL (360 EA
300 er 30 days)
GAMMA- mg P
AMINOBUTYRIC gabapentin oral solution 1 QL (2160 ML
ACID (GABA) 250 mg/5 mi per 30 days)
AUGMENTING gabapentin oral tablet 1 QL (180 EA
AGENTS 600 mg per 30 days)
PAns; QL (480 | |gabapentin oral tablet QL (120 EA
clobazam oral 1
suspension 1 ML per 30 800 mg per 30 days)

days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PAns;, QL (10 APTIOM ORAL
LIBERVANT 1 EA per 30 TABLET 600 MG, 800 1 :?OL d(GOS)EA per
days) MG &y
PA; QL (150 carbamazepine oral
LORAZEPAM . 1
INTENSOL 1 (I;/IL per 30 suspension 100 mg/5 mi
ays) carbamazepine oral i
lorazepam oral tablet 1 PA; QL (90EA| [tablet
0.5mg, 1 mg per 30 days) carbamazepine oral
PA; QL (150 tablet extended release 1
lorazepam oral tablet 2 1 EA per 30 12 hr
g days) :
Yy carbamazepine oral i
PAns; QL (10 tablet,chewable 100 mg
days
henobar bital 1 Piy ! ERITOL =
enobarbital ns
P — lacosamide oral 1 QL (1200 ML
gg (;nl donseooral tablet 1 solution per 30 days)
mg, oU mg PANS, OL (60 lacosamide oral tablet 1 QL (60 EA per
7 100 mg, 150 mg, 200 30 days
SYMPAZAN 1 EA per 30 o : m o o)
days) lacosamide oral tablet 1 QL (120 EA
(a0abine T 50 mg per 30 days)
[ [
g oxcarbazepine oral 1
PAns;, QL (10 suspension
VALTOCO 1 EA per 30 5 - a
days) oxcarbazepine or 1
igabatrin oral d tablet
;/rl]gpa(j(;n orel powesr 1 LA phenytoin oral 1
- . suspension 125 mg/5 mi
vigabatrin oral tablet 1 PARs; LA h : |
VIGADRONE ORAL priemytain ore 1
1 LA tablet,chewable
POWDER IN PACKET h : i
VIGADRONE ORAL Phenytoin sodium 1
TABLET 1 PAnNs; LA extended
rufinamide 1 PAnNs
VIGPODER 1 PAns; LA ; :
zonisamide 1 PANs
PAns; LA; QL
ZTALMY 1 (1100 ML per | [aAIRIISVASINAN
30 days) A AGENTS
SODIUM ANTIDEMENTIA
CHANNEL AGENTS, OTHER
AGENTS donepezil oral tablet 10 .
APTIOM ORAL 1 QL (180 EA mg, 5 mg
TABLET 200 MG per 30 days) donepeil oral
APTIOM ORAL 1 QL (90 EA per tablet,disintegrating 1
TABLET 400 MG 30 days) NAMZARIC 1 PA
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
CHOLINESTERAS bupropion hcl oral _
ST; QL (90 EA
E INHIBITORS tablet extended release 1 Der 3% dgys)
: 24 hr 150 mg
galantamine 1 o i orel
. upropion hcl ora _
rivastigmine 1 tablet extended release 1 ST,S%Ld(SO EA
rivastigmine tartrate 1 24 hr 300 mg per 30 days)
N-METHYL-D- bupropion hcl oral _
ASPARTATE tablet susained-release | 1 |>0 2 d(ﬁ‘;)EA
(NMDA) 12 hr P &
RECEPTOR mirtazapine 1
ANTAGONI ST guetiapine oral tablet QL (90 EA per
memantine oral 1 PA 100 mg, 200 mg, 25 mg, 1 20d P
capsule,sprinkle,er 24hr 50 mg ays)
memantine oral solution 1 PA quetiapine oral tablet 1 QL (60 EA per
memantine oral tablet 1 PA 300 mg, 400 mg 30 days)
SSA guetiapine oral tablet
ﬁ'll\'gl DEFRE extended release 24 hr 1 goLd(SOS)EA per
150 mg, 200 mg &y
ANTIDEPRESSANT iapi
guetiapine oral tablet
S, OTHER extended release 24 hr 1 ??OL d(a?yos)EA per
ABILIFY ASIMTUFII 300 mg, 400 mg, 50 mg
INTRAMUSCULAR QL (2.4 ML ZURZUVAE 1 PANs
SUSPENSION,EXTEN 1 erSéd 9 MONOAM INE
DED REL SYRING 720 P &
MG/2.4 ML OXIDASE
INHIBITORS
ABILIFY ASIMTUFII EVISAN .
INTRAMUSCULAR QL (32 ML
SUSPENSION,EXTEN 1 per 56 days) MARPLAN 1
DED REL SYRING 960 chenelzine 1
MG/3.2 ML 5
C(1EA tranylcypromine 1
ABILIFY MAINTENA 1 ;38 d%ys) P ISSRISISNRIS
aripiprazole oral (SHLEC T
o 1 SEROTONIN
. (30EA REUPTAKE
aripiprazoleoral tablet | 1 |3 y P% | |INHIBITORSISERO
_ il TONIN AND
aripiprazole oral 1 QL (60 EA per | INOREPINEPHRIN
tablet,disintegrating 30 days) E REUPTAKE
AUVELITY q ST;?%Ld(GO EA| |INHIBITORS)
per s) citalopram oral solution 1 ST
bupropion hcl oral .
tablet 1 ST citalopram oral tablet 1 s;’ S%L dS(S))EA
desvenlafaxine 1 ST; QL (30 EA
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
DRIZALMA paroxetine hcl oral 1 ST; QL (60 EA
SPRINKLE ORAL QL (60 EA per tablet 30 mg per 30 days)
CAPSULE, DELAYED 1 ;
30 days) sertraline oral 1 ST
REL SPRINKLE 20 concentrate
MG, 30 MG, 60 MG :
sertraline oral tablet 1 ST; QL (60 EA
DRIZALMA 100 mg, 50 mg per 30 days)
SPRINKLE ORAL QL (90 EA per : :
REL SPRINKLE 40 &y mg per 30 days)
MG trazodone 1
duloxetine oral QL (30 EA per
capsule,delayed 1 ST; QL (60 EA TRINTELLIX 1 30 days)
release(dr/ec) 20 mg, 30 per 30 days) venlafaxine oral
mg, 60 mg capsule,extended n ST: QL (30EA
escitalopram oxalate 1 ST release 24hr 150 mg, per 30 days)
oral solution 37.5mg
escitalopram oxalate ST; QL (30 EA | |venlafaxine oral _
oral tablet 1 per 30 days) capsule,extended 1 garr' E%L dgg)EA
CAPSULE,EXT REL QL (28 EA per . ST; QL (90 EA
24HR DOSE PACK 20 L |180days) venlafaxine oral tablet L |per 30 days)
MG (2)- 40 MG (26) . ST; QL (30 EA
vilazodone 1 '
FETZIMA ORAL OL (30 EA per per 30 days)
CAPSULE,EXTENDE 1 30 days) TRICYCLICS
D RELEASE 24 HR T— 1
fluoxetine oral capsule 1 ST; QL (30 EA amtip y ine
10 mg per 30 days) amoxapine 1
fluoxetine oral capsule 1 ST: QL (90 EA | |clomipramine 1
20 mg per 30 days) desipramine 1
fluoxetine oral capsule 1 ST; QL (60 EA | |doxepin oral capsule 1
40 mg per 30 days) doxepin oral q
fluoxetine oral solution 1 ST concentrate
fluvoxamine oral tablet ST; QL (90 EA . QL (30 EA per
100 mg 1 per 30 days) doxepin oral tablet 1 30 days)
fluvoxamine oral tablet 1 ST; QL (30 EA | |imipramine hcl 1
25mg _ per 30 days) imipramine pamoate 1
fluvoxamine oral tablet 1 ST; QL (60 EA nortriptyline 1
50 mg per 30 days) ioni 7
rotriptyline
nefazodone 1 ST p. - P .
: trimipramine 1
paroxetine hcl oral 1 ST
suspension ANTIEMETICS |
paroxetine hcl oral ) ANTIEMETICS,
ST; QL (30 EA
tablet 10 mg, 20 mg, 40 1 per 30 days) OTHER

mg
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Limits Limits
COMPRO 1 clotrimazole topical 1 QL (45 GM per
meclizine oral tablet q cream 28 days)
12.5mg, 25 mg clotrimazole topical 1 QL (30 ML per
metoclopramide hcl oral Q solution 28 days)
solution CRESEMBA ORAL 1 PA
metoclopramide hcl oral QL (85 GM per
tablet 1 econazole 1 28 days)
perphenazine 1 fluconazole 1
prochlorperazine 1 fluconazole in nacl (iso-
rochlorperazine 0sMm) intravenous
N onta 1 pigayback 200 mg/100 1 |PA
: ml, 400 mg/200 mi
promethazine oral 1 PA :
: flucytosine 1
scopolamine base 1 : .
griseofulvin microsize 1
EMETOGENIC : :
THERAPY griseofulvin 1
ADJUNCTS .ultramlcrolsze | o 0
: itraconazole oral
aprepltfalnt 1 BvD capsule 1 per 30 days)
dronabinol 1 BvD itraconazole oral 1
EMEND ORAL solution
SUSPENSION FOR 1 BvD
RECONSTITUTION Ezoconazo:e ?ra_' . 1 RIS
; oconazol e topic per
granisetron hcl oral 1 BvD cream 1 28 days)
onld?nsetron el oral 1 BvD ketoconazol e topical 1 QL (120 ML
sordtion shampoo per 28 days)
ondansetron hcl oral : :
tablet 4 mg, 8 mg 1 BvD micafungin 1 —
ondansetron oral NYAMYC 1 Ser éo days)
tablet,disintegrating 4 1 BvD _
mg, 8 mg nystatin oral 1
VARUBI 1 BvD nystatin topical cream 1 (228L dgyos)G M per
ANTIFUNGAL S nystatin topical 1 QL (30 GM per
ANTIFUNGALS ointment 28 days)
ABELCE_T_ ! BvD nystatin topical powder 1 QL (180 GM
amphotericin b 1 BvD per 30 days)
caspofungin 1 NY STOP 1 QL (180 GM
per 30 days)
ciclopirox topical cream 1 QL (30 GM per
P P 28 days) posaconazole oral PA: QL (96 EA
- - - tablet,delayed release 1 '
ciclopirox topical 1 QL (60 ML per (dr/ec) per 30 days)
suspension 28 days) —
- terbinafine hcl oral 1
clotrimazole mucous
membrane 1 terconazole 1

28




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
voriconazole 1 PA SEROTONIN (5-
ANTIGOUT HT) RECEPTOR
AGENTS AGONIST
: L (18EA
ANTIGOUT naratriptan 1 SS d(ays) per
AGENTS
: o QL (36 EA per
allopurinol oral tablet rizatriptan 1 28 days)
1 ay
100 mg, 300 mg :
= sumatriptan nasal QL (18 EA per
febuxostat 1 mg/actuation Y
probenecid 1 sumatriptan nasal QL (36 EA per
probenecid-colchicine 1 spray,non-aerosol 5 1 28 days)
mg/actuation
ANTIMIGRAINE sumatriptan succinate 1 QL (18 EA per
AGENTS oral 28 days)
ANTIMIGRAINE sumatriptan succinate
AGENTS subcutaneous cartridge 1 SSL d(a?ygl L per
NURTEC ODT ,  |PAQL(6EA| [SMIOSM
per 30 days) sumatriptan succinate QL (8 ML per
ERGOT subcutaneous pen L |28 days
ALKALOIDS njector oG
, X sumatriptan succinate L (8 ML per
dihyaroergotamine 1 QL (8 ML per subcutaneous solution 1 28 days)
nasal 28 days)
ergotamine-caffeine 1 ANTIMYASTHE
PROPHYLACTIC NIC AGENTS
: PARASYMPATHO
dival proex 1
VP A oL@l | MIMETICS
EMGALITY PEN 1 per’30 days) pyridostigmine bromide n
oral tablet 60 mg
EMGALITY SYRINGE ) ) . :
SUBCUTANEOUS 1 PA; QL (2ML | |pyridostigmine bromide
SYRINGE 120 MG/ML per 30 days) Oéal tablet extended 1
EPRONTIA 1 PAnNs hales
URTEC O T . PA: QL (16 EA ANTIMYCOBAC
per 30 days) SRS
timolol maleate oral 1 ANTIMYCOBACTE
topiramate oral capsule, 1 PA RIALS OTHER
) ns
sprinkle dapsone oral 1
topiramate oral tablet 1 PANs PRIFTIN 1
valproic acid 1 rifabutin 1
valproic acid (as sodium ANTITUBERCULA
salt) oral solution 250 1 RS
mg/'> mi ethambutol 1
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|son|§zd qral 1 XTANDI ORAL . Eﬁns(;ar%lb (60
pyrazinamide 1 TABLET 80 MG days
rifampin 1
: PAns; QL (120
SIRTURO 1 PA; LA YONSA 1 EA per 30
TRECATOR 1 days)
ANTINEOPLAST ANTIANGIOGENI
ICS C AGENTS
ALKYLATING eralicomid PAns, QL (28
AGENTS enalidomide 1 EA per 28
, days)
cyclophosphamide oral 1 BvD POMALYST 1 PARS LA
GLEOSTINE 1 PANS LA: OL
LEUKERAN 1 REVLIMID 1 (28 EA per 28
MATULANE 1 days)
VALCHLOR 1 PANs THALOMID ORAL . FE)/inS(;arQZIé(llz
ANTIANDROGENS CAPSULE 100 MG daysg
. PAns;, QL (120 .
gtS)gaterone oral tablet 1 EA per 30 THALOMID ORAL . E,:\ns,eerlé (28
Mg days) CAPSULE 50 MG days
abiraterone oral tablet . EAA”;;%% (60 | [ANTIESTROGENS/
500 mg days) MODIFIERS
bicalutamide 1 ORSERDU ORAL . FE’ﬁns; %Lo (30
PANs QL (30 | |TABLET 345MG e
ERLEADA ORAL q EA bor 30 days)
TABLET 240 MG b PAns; QL (90
days) ORSERDU ORAL '
1 EA per 30
PAns; QL (120 | |TABLET 86 MG d
ERLEADA ORAL 0 EA per 30 ays)
TABLET 60 MG v SOLTAMOX 1
ays) :
nilutamide 1 PANS tamoxifen 1
PAns LA: QL | |ANTIMETABOLIT
NUBEQA 1 (120 EA per 30| |ES
days) DROXIA 1
toremifene 1 hydroxyurea 1
PAns; QL (120 PAnRs; QL (5
XTANDI ORAL '
1 EA per 30 INQOVI 1 EA per 28
CAPSULE
days) days)
TABLET 40 MG q b PAns; QL (14
s) ONUREG 1 |EAper28
days)
PURIXAN 1
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TABLOID 1 RETEVMO ORAL PAns; LA; QL
S, OTHER ’ s)
PANs LA: QL | |RETEVMO ORAL L (Pngné'ALAe'r %
GAVRETO 1 (120 EA per 30| |TABLET 40 MG q P
ays)
days)
PAns, LA: QL | |TUKYSA ORAL X ZAZBS;E/';A'G%O
IDHIFA 1 (30EA per 30 | |TABLET 150 MG g P
ays)
days)
PAns, LA: QL | |TUKYSA ORAL L Z%BSI’E;A’erQI?ZO
IWILFIN 1 (240 EA per 30| |TABLET 50 MG P
days)
days)
JYLAMVO 1 BvD VORANIGO ORAL PAns, QL (60
TABLET 10 MG 1 EA per 30
PAnNs; QL (180 days)
KRAZATI 1 EA per 30 :
days) VORANIGO ORAL PAns; QL (30
——_ TABLET 40 MG 1 |EAper30
leucovorin calcium oral 1 days)
LONSURF 1 PAns WELIREG 1 PAns; LA
LUMAKRAS 1 PAnNs XATMEP 1 BvD
PAns, QL (120 | |xPOVIO 1 PAnNs, LA
LYNPARZA 1 EA per 30 :
days) PAns; QL (120
ZOLINZA 1 EA per 30
LY SODREN 1 days)
methotrexate sodium 1 BvD AROMATASE
methotrexate sodium 1 BVD INHIBITORS, 3RD
(pf) injection solution GENERATION
PAns, QL (3 anastrozole 1
NINLARO 1 EaAySp;er 28 xemedane 1
PANS OL (30 letrozole 1
OJJAARA 1 EA per 30 ENZYME
days) INHIBITORS
PAns; LA; QL PAns; QL (21
ORGOVY X 1 (30 EA per 28 IBRANCE ORAL 1 EA per 28
TABLET
days) days)
PAns, LA; QL | |OGSIVEO ORAL PANs; QL (56
E/ELE\J 'C/'EO 481%‘ 1 (180 EA per 30| |TABLET 100 MG, 150 1 EA per 28
days) MG days)
RETEVMO ORAL . FEBS;EZA ;erQSLO OGSIVEO ORAL . EAA”S;%'E) (180
CAPSULE 80 MG ((j P TABLET 50 MG P
ays) days)
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PAns QL (60 | |BRUKINSA 1 |PAns LA
REZLIDHIA 1 |EAper30 PANS, LA OL
days) CABOMETY X 1 |(30EA per 30
TIBSOVO 1 PANs days)
MOLECULAR CALQUENCE PAns; LA; QL
TARGET (ACALABRUTINIB 1 |(60EA per 30
INHIBITORS MAL) days)
PANs LA; QL | |CAPRELSA ORAL PANS; LA; QL
AKEEGA 1 |(60EAper30 | |TABLET 100 MG 1 |(GOEA per30
days) days)
PAns; QL (240 | |CAPRELSA ORAL PANS, LA; QL
ALECENSA 1 |EAper30 TABLET 300 MG 1 |(30EAper30
days) days)
ALUNBRIG ORAL PAns, QL (30 | |COMETRIQ ORAL PANS QL (56
TABLET 180 MG, 90 1  |EAper30 CAPSULE 100 1 |EAper2s
MG days) MG/DAY (80 MG X1-
ay days)
Ans oL (60| 120MGX1)
ALUNBRIG ORAL A ;ér%o( COMETRIQ ORAL |
TABLET 30MG CAPSULE 140 PAns; QL (112
k) MG/DAY (80 MG X1- L |FAperas
ALUNBRIG ORAL PANS QL (30 | |20 G X3) days)
TABLETS,DOSE 1 |EA per180
PACK days) COMETRIQ ORAL PANS, QL (84
CAPSULE 60
PARs; QL (240 MG/DAY (20 MG X 1 EA per 28
AUGTYRO 1 EA per 30 3IDAY) days)
days)
PAns; LA; QL
PAns; LA; QL
AYVAKIT 1 |(30EAper3o | |COPIKTRA 1 éggsA per 30
) PAns, LA: QL
. ns; LA;
BALVERSA 1 |PAnsLA COTELLIC 1 |(63EA per28
BOSULIF ORAL . EAA”S(;%) (90 days)
CAPSULE 100 MG q P dasatinib oral tablet PAns; QL (30
s) 100 mg, 140 mg, 50 Mg, 1 |EAper 30
BOSULIF ORAL . EﬁnSérQ?k) (30 | |80mg days)
CAPSULESOMG days) dasatinib oral tablet 20 L |Prs QL
; mg, 70 mg per
BOSULIF ORAL . Eﬁns’er%lb (90 days)
TABLET 100 MG i DAURISMO ORAL PARS; QS% (30
TABLET 100 MG 1 |BAper
BOSULIF ORAL PANSs, QL (30 days)
TABLET 400 MG, 500 1 |EAper30 .
MG days) DAURISMO ORAL PAns; QL (60
TABLET 25 MG 1 |BAper30
PAns; LA; QL days)
BRAFTOVI 1 |(180EA per 30

days)
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PAnNs;, QL (30 o PAns; QL (180
ERIVEDGE 1 |EAper30 matinib oral tablet 100 1 |EAper 30
days) M9 days)
- PAns; QL (30 o PAns; QL (60
erloti glob oral tablet 100 1 EA per 30 imatinib oral tablet 400 1 EA per 30
mg, 150 mg days) m days)
erlotinib oral tablet 25 X Eﬁ”s; QL (0 | )\BRUVICA ORAL PANS; QL (120
mg per 30 CAPSULE 140 MG 1 |EAper30
days) days)
everolimus PAns; QL (30 PAnNs, QL (30
(antineoplastic) oral 1 EA per 30 IC&E’I;LJJ\L/IIEC?% aFéAL 1 EA per 30
tablet days) days)
everolimus ) PAns; QL (324
(antineoplastic) oral 1 Eﬁ:n;fer%lz) (330 ISI\GI;EI;JI\\I/ SII%D‘NORAL 1 ML per 30
tablet for suspension 2 days) days)
mg IMBRUVICA ORAL PAns; QL (30
everolimus ) TABLET 140 MG, 280 1 EA per 30
(antineoplastic) oral 1 Eﬁtn;erQ?,lz) (240 MG, 420 MG days)
tablet for suspension 3 days) INLYTA ORAL PAns; QL (180
mg 1 EA per 30
everolimus TABLET 1MG days)
(antineoplastic) oral PANS: QL (180 PAns; QL (120
. 1 EA per 30 ,
tablet for suspension 5 days) !I'I\,LLBT_TE%I\' gTAA(;— 1 EA per 30
mg days)
everolimus 1 |BwD PAns; LA; QL
(immunosuppr essive) INREBIC 1 (120 EA per 30
PARs; LA; QL days)
FOTIVDA 1 (21 EA per 28 PAns; QL (30
days) IRESSA 1 |EAper30
FRUZAQLA ORAL . Eﬁnséer; (84 days)
CAPSULE 1 MG d P PAnNs, QL (60
ays) JAKAFI 1 EA per 30
PAns; QL (21 days)
CAPRULESMG 1 |[EAperzs PAns; QL (60
days) JAYPIRCA ORAL 1 |EA D30
: TABLET 100 MG P
PAns;, QL (30 days)
GILOTRIF 1 EA per 30 PANS, QL (30
days) JAYPIRCA ORAL q EA per 30
BRANGE ORAL PANs, OL (21 TABLET 50 MG days)
CAPSULE 1 |EAper28 KISQALI ORAL PAns, QL (21
days) TABLET 200 MG/DAY 1 |EAper28
PAns; QL (30 | [(200MG X 1) days)
ICLUSIG 1 |FAper30 KISQALI ORAL PAnNs; QL (42
days) TABLET 400MG/DAY| 1  |EAper28
(200 MG X 2) days)
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KISQALI ORAL PAnNs; QL (63 PAns; LA; QL
TABLET 600 MG/DAY 1 EA per 28 MEKTOVI 1 (180 EA per 30
(200MG X 3) days) days)
KOSELUGO 1 PANs NERLYNX 1 PANs; LA
PAns; QL (180 PAns; LA; QL
lapatinib 1 EA per 30 ODOMZO 1 (30 EA per 30
days) days)
PAns; LA; QL | |OJEMDA ORAL PAns; QL (96
#ﬁéﬂ# szool\ffé" 1 (30 EA per 30 | |SUSPENSION FOR 1 ML per 28
days) RECONSTITUTION days)
LAZCLUZE ORAL PAns LA; QL || OJEMDA ORAL PAns, QL (16
TABLET S8OMG 1 (60 EA per 30 | |TABLET 400 q EA per 28
days) MG/WEEK (100 MG X days)
4)
LENVIMA ORAL _
CAPSULE 10 X Eﬁnsér%b (30 | [0JEMDA ORAL PARS: OL (20
MG/DAY (10 MG X 1), d 5 TABLET 500 Q EA nor 98
4MG &y MG/WEEK (100 MG X days
LENVIMA ORAL 5)
CAPSULE 12 OJEMDA ORAL _
MG/DAY (4 MG X 3), PAns, QL (90 | |TABLET 600 . FE’AAnséeré (24
18 MG/DAY (10 MG X 1 EA per 30 MG/WEEK (100 MG X d 5
1-4 MG X2), 24 days) 6) &y
MG/DAY (10 MG X 2-4 PANSs QL (120
MG X 1) pazopanib 1 EA per 30
LENVIMA ORAL days)
MG/DAY (10 MG X 1-4 PANS QL (60 A L
( - 1 |EAper30 PEMAZY RE 1 |(28EA per 28
MG X 1), 20 MG/DAY days) days)
(10MG X 2), 8 &y
MG/DAY (4 MG X 2) PIQRAY 1 |PAns
: PAnNs; LA; QL
PAns; QL (30 =
LORBRENA ORAL 1 EA perQ?,o( QINLOCK 1 (90 EA per 30
TABLET 100 MG days) days)
PAns OL (90 | |RETEVMO ORAL PANs; LA; QL
LORBRENA ORAL : TABLET 120 MG, 160 1 |(BOEA per30
TABLET 25 MG 1 |BAper30 MG, 80 MG d
days) ' ays)
i PAns; LA; QL
MEKINIST ORAL F’lﬁég(si 'at RETEVMO ORAL 1 (90 EA per 30
RECON SOLN 1 ( per | |TABLET 40 MG day)
30 days) ey
i PAnNs; QL (150
MEKINIST ORAL . Eﬁnsér%% (90 | |ROZLYTREK ORAL 1 |EAper30
days)
i PAns; QL (90
MEKINIST ORAL . Eﬁnségb (30 | |ROZLYTREK ORAL 1 EA per 30
TABLET 2 MG p CAPSULE 200 MG days)

days)
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PARs; QL (336 PAns; QL (30
ROZLYTREK ORAL
PELLETSIN PACKET 1 EA per 28 TALZENNA 1 EA per 30
days) days)
RUBRACA ORAL PAnNs, LA; QL TASIGNA ORAL PAns; QL (112
TABLET 250 MG, 300 1 (120 EA per 30| |CAPSULE 150 MG, 1 EA per 28
MG days) 200 MG days)
PAns;, QL (224 PAns; QL (120
TASIGNA ORAL
RYDAPT 1 52;,53 28 CAPSULE 50 MG 1 EaAyser 30
SCEMBLIX ORAL . E::ns; leb(lZO TAZVERIK 1 PAns, LA
TABLET 100 MG daySF;er TEPMETKO 1 PAns; LA
i PAns; QL (30
SCEMBLIX ORAL 1 Eﬁ:ns’er%b (600 TORPENZ 1 EA per 30
TABLET 20 MG dayg days)
PANs: OL (300 PAns, QL (64
SCEMBLIX ORAL X EAnSérQ?,o( TRUQAP 1  |EAper28
TABLET 40 MG days'[; days)
PAns; LA; QL
PAns; QL (120 TURALIO ORAL 1 (120 EA perQ30
sorafenib 1 EA per 30 CAPSULE 125 MG days)
days
Y )_ PAns; QL (56
TABLET 100 MG, 140 1 EA per 30 days)
MG, 50 MG, 80 MG days) PANS LA OL
SPRY CEL ORAL PAns; QL (60 | |VENCLEXTA ORAL A ney
1 (60 EA per 30
TABLET 20 MG, 70 1 EA per 30 TABLET 10MG days)
MG days) PAns; LA; QL
PAns; QL (84 VENCLEXTA ORAL 1 (180 EA per 30
STIVARGA 1 EA per 28 TABLET 100MG days)
days)
PAns, LA; QL
PAns; QL (30 VENCLEXTA ORAL 1 (30 EA per CSQO
sunitinib malate 1 EA per 30 TABLET 50 MG days)
days)
PAns, LA; QL
TABRECTA 1 PANs VENCLEXTA 1 (42 EA per (1380
PAns OL (120| |STARTING PACK doys)
TAFINLAR ORAL 1 EA per 30
CAPSULE q b PAns; LA; QL
ays) VERZENIO 1 |(60EA per 30
TAFINLAR ORAL PAns; QL (840 days)
TABLET FOR 1 EA per 28 PANS LA: OL
SUSPENSION days) VITRAKVI ORAL 1 (60 EA pe’r(C-;)O
PANSs LA: OL CAPSULE 100 MG days)
TAGRISSO 1 (30 EA per 30 PANs: LA: OL
days) VITRAKVI ORAL 1 (180 EA r;erQBO
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PAns; LA; QL TREATMENT
VITRAKVI ORAL . '
SOLUTION 1 8302)M|- per 30| |JADJUNCTS
&y ( leucovorin calciumoral 1
PAns; QL (30
VIZIMPRO 1 EA per 30 MESNEX ORAL 1
days) ANTIPARASITI
PANs, QL (120 | [@8S]
VONJO 1 |EAper30 ANTHELMINTICS
days) Ibendazol 1
PANs; QL (120 | |[ZDendazoe
VOTRIENT 1 |EAper30 EMVERM 1
days)' ivermectin oral 1 EQE%%S?)EA
XALKORI ORAL A it ot p—— 1
CAPSULE e prazquan
ays) ANTIPROTOZOAL
XALKORI ORAL . Eﬁ”sér%% (180 s
PELLET 150 MG days'[; atovaquone 1
XALKORI ORAL PANS, QL (120 atovaquo_ne—proguanil 1
PELLET 20 MG, 50 1 EA per 30 chloroquine phosphate 1
MG days) COARTEM 1
PAns, LA; QL | |hydroxychloroquine 1
XOSPATA 1 (90EA per30 | |oral tablet 200 mg
days) mefloquine 1
ZEJULA ORAL PANS LA QL | [ tazoxanide 1
1 (90 EA per 30
TABLET 100 MG d BvD; QL (1EA
ays) pentamidine inhalation 1 o 28 9
ZEJULA ORAL PARs, LA; QL T P Y
TABLET 200 MG, 300 1 (30 EA per 30 | |pentamidineinjection 1
MG days) pyrimethamine 1 PA
PAns; QL (240 | |quinine sulfate 1
ZELBORAF 1 EA per 30
Gy ANTIPARKINSO
PAns; QL (60 N AGENTS
ZYDELIG 1 EA per 30 ANTICHOLINERGI
days) CS
PAns; QL (90 | |benztropine oral 1 PA
ZYKADIA 1 Egyger 30 ANTIPARK INSON
AGENTS, OTHER
RETINOIDS :
amantadine hcl oral
bexar otene 1 PAns capsule 1
treti _noin _ 1 amantadine hcl oral
(antineoplastic) solution !
carbidopa 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
carbidopa-levodopa- 1 haloperidol lactate oral 1
entacapone |oxapine succinate 1
entacapone 1 molindone 1
DOPAMINE perphenazine 1
AGONISTS —
pimozde 1
bromocriptine 1 :
prochlorperazine 1
pramipexole oral tablet 1 thioridazine 1
ropinirole oral tablet 1 thiothixene 1
DOPAMINE trifluoperazine 1
PRECURSORS 2ND
ANDIORIL-AMING GENERATION/AT
acly YPICAL
DECARBOX YLASE ABILIFY ASIMTUFII
INH_I BITORS INTRAMUSCULAR L (2.4 ML
carbidopa 1 SUSPENSION,EXTEN 1 Qer éé days)
carbidopa-levodopa 1 DED REL SYRING 720 P Y
INBRIJA MG/2.4 ML
INHALATION PA; QL (300 ABILIFY ASIMTUFII
CAPSULE, 1 EA per 30 INTRAMUSCULAR OL (32 ML
W/INHALATION days) SUSPENSION,EXTEN 1 o 56.d 9
DEVICE DED REL SYRING 960 P &y
MONOAMINE MG/3.2 ML
OXIDASE B (MAO- ABILIFY MAINTENA 1 |Q (LEAper
B) INHIBITORS 28 days)
rasagiline 1 aripiprazole oral 1
— solution
selegiline hcl 1
aripiprazole oral tablet 1 QL (30 EA per
ANTIPSYCHOTI 30 days)
CS aripiprazole oral 1 QL (60 EA per
1ST tablet,disintegrating 30 days)
GENERATION/TYP QL (4.8 ML
ICAL ARISTADA INITIO 1 oer 365 days)
chlorpromazine oral 1 ARISTADA
: INTRAMUSCULAR
fl uphenaz! ne decanoate 1 SUSPENSION EXTEN 1 QL (3.9ML
fl uphena2| ne hcl 1 DED REL SYRING per 56 days)
haloperidol 1 1,064 MG/3.9 ML
haloperidol decanoate ARISTADA
intramuscular solution 1 INTRAMUSCULAR OL (16 ML
100 mg/ml, 50 mg/ml SUSPENSION,EXTEN 1 '
per 28 days)
haloperidol lactate DED REL SYRING 441
1 MG/1.6 ML

injection
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ARISTADA INVEGA TRINZA
INTRAMUSCULAR oL (24 ML INTRAMUSCULAR q QL (0.88 ML
SUSPENSION,EXTEN 1 o 25 d 9 SYRINGE 273 per 90 days)
DED REL SYRING 662 P &y MG/0.88 ML
MG/2.4 ML INVEGA TRINZA
ARISTADA INTRAMUSCULAR Q QL (1L.32ML
INTRAMUSCULAR oL 32ML SYRINGE 410 per 90 days)
SUSPENSION,EXTEN 1 oer 8 days) MG/1.32 ML
MG/3.2 ML INTRAMUSCULAR L QL (1.75ML
. QL (60 EA per | |SYRINGE 546 per 90 days)
asenapine maleate L 130 dayy MG/1.75 ML
QL (30EA per | |INVEGA TRINZA
CAPLYTA 1 30 days) INTRAMUSCULAR q QL (2.63ML
TABLET 30 days) MG/2.63 ML
lurasidone oral tablet
FANAPT ORAL QL (30 EA per
TABLETS,DOSE 1 ?8'-0(3 ES'°)‘ per | |120 mg, 20 mg, 40 mg, L b g
PACK ay 60 mg
INTRAMUSCULAR . |er@smL 80 mg 30 days)
SYRINGE 1,092 per 180 days) PAns; QL (30
MG/3.5 ML NUPLAZID 1 EA per 30
INVEGA HAFYERA days)
INTRAMUSCULAR 1 QL (5 ML per olanzapine 1
SYRINGE 1,560 MG/5 180 days) intramuscular
ML
. QL (30 EA per
INVEGA SUSTENNA olanzapine oral L |30dayy
INTRAMUSCULAR QL (0.75 ML "
1 paliperidone oral tablet
SYRINGE 117 per 28 days) extended release 24hr 1 :'?oLd(305 )EA per
MG/0.75 ML 1.5 mg, 3mg, 9 my ay
INVEGA SUSTENNA —
QL (1 ML per paliperidone oral tablet
INTRAMUSCULAR 1 28 days) extended release 24hr 6 1 QL (60 EA per
SYRINGE 156 MG/ML my 30 days)
INVEGA SUSTENNA
L (1 EA per
INTRAMUSCULAR . |eL@smL PERSERIS 1 go d(ays) P
SYRINGE 234 MG/1.5 per 28 days) —
ML quetiapine oral tablet QL (90 EA per
100 mg, 200 mg, 25 mg, 1 P
INVEGA SUSTENNA 50 mg 30 days)
INTRAMUSCULAR q QL (0.25 ML =
SYRINGE 39 MG/0.25 per 28 days) quetiapine oral tablet 1 |QL (60 EA per
ML 300 mg, 400 mg 30 days)
extended release 24 hr 1 QL (30 EA per
INTRAMUSCULAR q QL (0.5ML 30 days)
SYRINGE 78 MG/0.5 per 28 days) 150 mg, 200 mg

ML
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
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quetiapine oral tablet UZEDY
extended release 24 hr 1|y d(6OS)EA P | | SUBCUTANEOUS oL 07 ML
300 mg, 400 mg, 50 mg &y SUSPENSION,EXTEN 1 oer 55 days)
REXULTI ORAL X QL (30 EA per DED REL SYRING 250
TABLET 30 days) MG/0.7 ML
UZEDY
RISPERDAL CONSTA | 1 |- CEAPE | TANEOUS
28 days) QL (0.14 ML
: : SUSPENSION,EXTEN 1 er 28 days)
risperidone 1 |QL(2EAper | IpED REL SYRING 50 per 26 &y
microspheres 28 days) MG/0.14 ML
rispe_ridone oral 1 UZEDY
solution SUBCUTANEOUS oL (021 ML
risperidone oral tablet QL (60 EA per SUSPENSION,EXTEN 1 o 28. days)
025mg,05mg,1mg,2 1 |35 P |DED REL SYRING 75 P Y
mg, 3 mg &y MG/0.21 ML
risperidone oral tablet 4 1 QL (120 EA VRAYLAR ORAL 1 QL (30 EA per
mg per 30 days) CAPSULE 30 days)
risperidone oral . . QL (60 EA per
tablet,disintegrating . |Qu(60EA per Zprasidone hl L 130days)
0'253”‘9' 0.5mg, 1 mg, 2 30 days) Ziprasidone mesylate 1
:]S;’)er ir;lgne oral ZYPREXA
- : QL (120 EA RELPREVV
tablet,disintegrating 4 1 per 30 days) INTRAMUSCULAR L QL (2 EA per
mg SUSPENSION FOR 28 days)
QL (30 EA per RECONSTITUTION
SECUADO L |30days 210MG
UZEDY TREATMENT-
SUBCUTANEOUS RESISTANT
SUSPENSION,EXTEN 1 QL (0.28ML .
DED REL SYRING 100 per 28 days) clozapine -
MG/0.28 ML VERSACLOZ 1
UZEDY ANTISPASTICIT
SUBCUTANEOUS Y AGENTS
SUSPENSION,EXTEN 1 QL (0.35 ML
DED REL SYRING 125 per 28 days) ANTISPASTICITY
MG/0.35 ML AGENTS
UZEDY baclofen oral tablet 1
SUBCUTANEOUS dantrolene oral 1
SUSPENSION,EXTEN g | QOeML .
DED REL SYRING 150 per 56 days) tizanidine oral tablet
MG/0.42 ML
UZEDY
SUBCUTANEOUS
SUSPENSION,EXTEN 1 QL (0.56 ML
per 56 days)

DED REL SYRING 200
MG/0.56 ML
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HARVONI ORAL 0 PA; QL (28 EA
AT TABLET 90-400 MG per 28 days)
CYTOMEGALOVI ribavirin oral capsule 1
RUS (CMV) ribavirin oral tablet 200 1
AGENTS mg
QL (30EA per | |vOSEVI q PA; QL (28 EA
PREVYMIS ORAL 30 oy oer 28 days)
valganciclovir ANTIHERPETIC
ANTI-HEPATITIS ACERTS
B (HBV) AGENTS acyclovir oral capsule 1
adefovir acyclovir oral 1
BARACL UDE ORAL Suspension 200 mg/S m
SOLUTION acyclovir oral tablet 1
entecavir _acycl ovir sodi um 1 BVD
lamivudine i ntravenous solution
— X famciclovir 1
tenofovir disoproxil —
fumarate trifluridine 1
VEMLIDY valacyclovir oral tablet 1 QL (120 EA
VIREAD ORAL Lgram per 30 days)
POWDER valacyclovir oral tablet 1 QL (60 EA per
VIREAD ORAL 500 mg 30 days)
TABLET 150 MG, 200 ANTI-HIV
MG, 250 MG AGENTS,
ANTI-HEPATITIS INTEGRASE
C (HCV) AGENTS '(I'\'NHS'TEi')TORS
EPCLUSA ORAL _
PELLETSIN PACKET PQ'Z%'B(ZE‘)EA BIKTARVY 1
150-37.5 MG P &y DOVATO 1
EPCLUSA ORAL _ GENVOYA 1
PELLETSIN PACKET e (5S)EA SENTRESS .
200-50 MG P Y
ISENTRESS HD 1
EPCLUSA ORAL PA; QL (56 EA
TABLET 200-50 MG per 28 days) STRIBILD 1
EPCLUSA ORAL PA: QL (28EA| |SYMTUZA 1
TABLET 400-100 MG per 28 days) TIVICAY ORAL .
TABLET 50 MG
HARVONI ORAL PA: OL (28 EA
PELLETSIN PACKET o 28 day) TIVICAY PD 1
33.75-150 MG P &y
HARVONI ORAL _
PELLETSIN PACKET PeAr’ 2%'21 (5§)EA
45-200 MG P =4




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

ANTI-HIV JULUCA 1
AGENTS, NON- lamivudine 1
gggéggg IDE |amivudine-zidovudine 1
TRANSCRIPTASE ODEFSEY 1
INHIBITORS tenofovir disoproxil 1
(NNRTI) fumarate
COMPLERA 1 \P/CI)F\QNESEDRORAL 1
EDURANT = VIREAD ORAL
efavirenz oral tablet 1 TABLET 150 MG, 200 1
etravirine 1 MG, 250 MG
INTELENCE ORAL 1 zidovudine 1
TAI.BLE.T 25MG ANTI-HIV
nevirapine oral 1 AGENTS, OTHER
sus;.Jens.mn FUZEON
nevirapine oral tablet 1 SUBCUTANEOUS 1
nevirapine oral tablet RECON SOLN
extended release 24 hr 1 maraviroc 1
400 mg RUKOBIA 1
PIFELTRO = SELZENTRY ORAL 0
ANTI-HIV SOLUTION
AGENTS

' SUNLENCA ORAL
mgglﬂggfft))EAND TABLET 300 MG 1
REVERSE TRIUMEQ -
TRANSCRIPTASE TRIUMEQ PD 1
INHIBITORS ANTI-HIV
(NRTI) AGENTS,
abacavir 1 PROTEASE
abacavir-lamivudine 1 INHIBITORS (PI)
CIMDUO 1 APTIVUS 1
DELSTRIGO 1 atazanavir 1
DESCOVY 1 EVOTAZ 1
efavirenz-emtricitabin- a fosamprenavir 1
tenofov lopinavir-ritonavir 1
efavirenz-lamivu- 1 NORVIR ORAL 1
tenofov disop POWDER IN PACKET
emtricitabine 1 PREZCOBIX 1
emtricitabine-tenofovir 1 PREZISTA ORAL 1
(tdf) SUSPENSION
EMTRIVA ORAL 1

SOLUTION

November 2024




November 2024

42

mg

Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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PREZISTA ORAL BENZODIAZEPINE
TABLET 150 MG, 600 1 S
MG, 75 MG, 800 MG clonazepam oral tablet 1 QL (90 EA per
POWDER IN PACKET | % oo e e

_ : clonazepam oral tablet 1 QL (300 EA
ritonavir 1 2 mg per 30 days)
VIRACEPT ORAL 1 clonazepam oral
TABLET tablet,disintegrating 1 QL (90 EA per
ANTI-INFLUENZA 0.125 mg, 0.25 mg, 0.5 30 days)
AGENTS mg, 1 mg
amantadine hcl oral clonazepam oral QL (300 EA

1 e :

capsule tr‘ra!tglet,dlsntegratl ng 2 1 oer 30 days)
amantadine hcl oral 1 PANS OL (180
solution clorazepate dipotassium s QL (

— 1 EA per 30
oseltamivir 1 oral tablet 15 mg days)
RELENZA 1 . . PAns; QL (90
DISKHALER clorazepate dipotassium 1 EA per 30
rimantadine 1 oral tablet 3.75mg days)
ANTIVIRALS clorazepate dipotassium 1 Eﬁ\n;erQ:%IE) (360

QL (40EA per | |oral tablet 7.5 mg
LAGEVRIO (EUA) 1 30 days) days)
PAnNs; QL (240

PAXLOVID ORAL DIAZEPAM
TABLETS,DOSE 1 % d(ZOS)EA P INTENSOL 1 ML per30
PACK 150-100 MG 4 days)
PAXLOVID ORAL diazepam oral solution . PlAzgf‘); ,8'[
TABLETS,DOSE . |QLGOEAper | |5mg5m (1mym) ( sl
PACK 300 MG (150 30 days) 30 days)
MG X 2)-100 MG _ PAns; QL (120
ANXIOLYTICS diazepam oral tablet 1 Eg\yger 30
OTHER PARs, QL (10
buspirone il LIBERVANT 1 EA per 30
doxepin oral capsule 1 days)
doxepin oral PA; QL (150
concentrate 4 LORAZEPAM 1 ML per 30

INTENSOL days)

. QL (30 EA per

doxepin oral tablet 1 30 days) lorazepam oral tablet 1 PA; QL (90 EA
hydroxyzine hcl oral q oA 0.5mg, 1mg per 30 days)
tablet PA; QL (150

lorazepam oral tablet 2 1 EA per 30

days)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
PAns;, QL (10 sertraline oral tablet 25 1 ST; QL (30 EA
NAYZILAM 1 EA per 30 mg per 30 days)
days) venlafaxine oral
PAns;, QL (10 capsule,extended 1 ST; QL (30 EA
VALTOCO 1 EA per 30 release 24hr 150 mg, per 30 days)
days) 37.5mg
SSRIS/SNRIS venlafaxine oral _
(SELECTIVE capsule,extended 1 ﬁ; S%Ldgg)EA
SEROTONIN release 24hr 75 mg
REUPTAKE , ST; QL (90 EA
INHIBITORS/SERO venlafexine oral tablet 1 per 30 days)
TONIN AND BIPOLAR
NOREPINEPHRIN
E REUPTAKE AGIENTE
INHIBITORS) BIPOLAR
DRIZALMA AGENTS, OTHER
SPRINKLE ORAL : QL (60 EA per
CAPSULE, DELAYED 1 goL dg’s)EA per | |asenapine maleate L 130 dayy
REL SPRINKLE 20 lamotrigine oral tablet
MG, 30 MG, 60 MG 25 mg 1
DRIZALMA lurasidone oral tablet
SPRINKLE ORAL 120 mg, 20 mg, 40 mg, 1 QL (30 EA per
CAPSULE, DELAYED 1 |QL(0EAper || 25 P, TS, FETY 30 days)
REL SPRINKLE 40 30 days) m
lurasidone oral tablet QL (60 EA per
MG 1
80 mg 30 days)
duloxetine oral | X
capsule,delayed ST; QL (60 EA olanzapine 1
1 intramuscular
release(dr/ec) 20 mg, 30 per 30 days)
mg, 60 mg olanzapine oral 1 I?OL d(30 EA per
escitalopram oxalate 1 ST s)
oral solution PERSERIS 1 QL (1 EA per
escitalopram oxalate 1 ST; QL (30 EA — 30 days)
oral tablet per 30 days) quetiapine oral tablet
. 100mg, 200mg, 25mg, | 1 |- (SOEAper
paroxetine hcl oral 30 days)
: 1 ST 50 mg
suspension
. guetiapine oral tablet QL (60 EA per
paroxetine hel oral ST: QL (30EA | [300 mg, 400 mg L |30days
tablet 10 mg, 20 mg, 40 1 204
mg per 30 days) quetiapine oral tablet OL (30 EA per
: . extended release 24 hr 1 P
paroxetine hcl oral 1 ST; QL (60 EA 150 200 30 days)
tablet 30 mg per 30 days) mg, mg
. guetiapine oral tablet
sertraline oral 1 ST extended release 24 hr 1 QL (60 EA per
concentrate 30 days)
: 300 mg, 400 mg, 50 mg
sertraline oral tablet 1 ST; QL (60 EA OL (2 EA per
100 mg, 50 mg per 30 days) RISPERDAL CONSTA 1 P
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
risperidone 1 QL (2 EA per lamotrigine oral tablet 1
microspheres 28 days) 100 mg, 150 mg, 200 mg
risperidone oral 1 lamotrigine oral tablet, 1
solution chewable dispersible
risperidone oral tablet lamotrigine oral
0.25mg, 0.5mg, 1 mg, 2 1 %‘d(GO EA per tablet,disintegrating -
5 &y —

mg, > Mg lithium carbonate 1
risperidone oral tablet 4 1 QL :%23 EA lithium citrate 1
mg : P Y9 SUBVENITE 1
risperidone oral —
tablet,disintegrating q QL (60 EA per | |valproicacid 1
0.25mg, 0.5mg, 1 mg, 2 30 days) valproic acid (as sodium
mg, 3mg salt) oral solution 250 1

: : /5 ml
risperidone oral mg
tablet,disintegrating 4 1 Sel; C%Zgasg BLOOD
mg GLUCOSE
SECUADO 1|3 dg’}f’s)EA Sl REGULATORS

ANTIDIABETIC

. . QL (60 EA per
Ziprasidone hcl 1 30 days) AGENTS

: : acarbose oral tablet 100 QL (90 EA per
; srss ;;rf mesylate 1 o 1 30 days)
REL PREVV acarbose oral tablet 25 1 QL (360 EA
INTRAMUSCULAR . |QL@EAper | M per 30 days)
SUSPENSION FOR 28 days) acarbose oral tablet 50 1 QL (180 EA
RECONSTITUTION mg per 30 days)
210 MG PA; QL (4 ML

BYDUREON BCISE 1 ’
MOOD per 28 days)
STABILIZERS BYETTA
carbamazepine oral SUBCUTANEOUS PA; QL (24
capsule, er multiphase 1 PEN INJECTOR 10 1 ML per 30
12 hr MCG/DOSE(250 days)
; MCG/ML) 2.4 ML
carbamazepine oral 1
suspension 100 mg/5 ml BYETTA
b ; I SUBCUTANEOUS PA; QL (1.2

C:gl amazepine ora 1 PEN INJECTOR 5 1 ML per 30
tablet MCG/DOSE (250 days)
carbamazepine oral MCG/ML) 1.2 ML
tablet extended release 1
12 hr 100 mg colesevelam 1
carbamazepine oral FARXIGA ORAL 1 QL (30 EA per
tablet,chewable 100 mg 1 TABLET 10 MG 30 days)
v 1 FARXIGA ORAL q QL (60 EA per

IValproex TABLET 5 MG 30 days)
EPITOL 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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glimepiride oral tablet 1 1 QL (240 EA JANUVIA 1 QL (30 EA per
mg per 30 days) 30 days)
glimepiride oral tablet 2 1 QL (120EA JARDIANCE 1 QL (30 EA per
mg per 30 days) 30 days)
glimepiride oral tablet 4 1 QL (60 EA per metformin oral tablet 1 QL (75 EA per
mg 30 days) 1,000 mg 30 days)
glipizide oral tablet 10 1 QL (120 EA metformin oral tablet 1 QL (150 EA
mg per 30 days) 500 mg per 30 days)
glipizide oral tablet 5 1 QL (240 EA metformin oral tablet 1 QL (90 EA per
mg per 30 days) 850 mg 30 days)
glipizide oral tablet metformin oral tablet
extended release 24hr 1 %‘ d(6OS)EA PEM 1 extended release 24 hr 1 Qel; %23 ES
10 mg &y 500 mg P &y
glipizide oral tablet metformin oral tablet
extended release 24hr 1 Qel; :(3%43 Eg extended release 24 hr 1 :?OL d(GOS)EA per
2.5mg P &y 750 mg &
glipizide oral tablet nateglinide oral tablet QL (90 EA per
extended release 24hr 5 1 Sel; :%Zgassp)‘ 120 mg - 30 days)
mg nateglinide oral tablet q QL (180 EA
glipizide-metformin oral 1 QL (240 EA 60 mg per 30 days)
tablet 2.5-250 mg per 30 days) QL (30 EA per
— : pioglitazone 1
glipizide-metformin oral 30 days)
ablet 2.5-500 oof 1 |Q(20EA
tablet 2.5-500 mg, 5-5 per 30 days) repaglinide oral tablet 7 QL (960 EA
mg 0.5mg per 30 days)
GVOKE 1 repaglinide oral tablet 1 1 QL (480 EA
GVOKE HYPOPEN 2- 1 mg per 30 days)
PACK repaglinide oral tablet 2 L QL (240 EA
GVOKE PFS 1-PACK mg per 30 days)
SYRINGE - QL (30 EA per
SUBCUTANEOUS 1 saxaglliptin 1
30 days)
SYRINGE 1 MG/0.2 — 5
ML saxagliptin-metformin
oral tablet, er 1 QL (60 EA per
JANUMET 1 QL (60 EA per multiphase 24 hr 2.5- 30 days)
JANUMET XR ORAL saxagliptin-metformin
TABLET, ER 1 QL (30 EA per oral tablet, er 1 QL (30 EA per
MULTIPHASE 24 HR 30 days) multiphase 24 hr 5- 30 days)
100-1,000 MG 1,000 mg, 5-500 mg
JANUMET XR ORAL
L (60 EA per
TABLET, ER oL (605 per | |SYNIARDY 1 Pag P
MULTIPHASE 24 HR 1 P
30 days)

50-1,000 MG, 50-500
MG
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements

Limits Limits
SYNJARDY XR ORAL INSULINS
TABLET, IR - ER, OL (30EA per | |GAUZE PAD
BIPHASIC 24HR 10- L 130 dayy TOPICAL BANDAGE 1
1,000 MG, 25-1,000 &y ;
o 2X 2
SYNJARDY XR ORAL E\lfvﬁﬂ;?plé?ueu{liol\lolo'? 1
TABLET, IR - ER, ! QL (60 EA per
BIPHASIC 24HR 12.5- 30 days) HUMALOG 1
1,000 MG, 5-1,000 MG KWIKPEN INSULIN

PA; QL (2 ML HUMALOG MIX 50-50 1
TRULICITY 1 per 28 days) KWIKPEN
XIGDUO XR ORAL HUMALOG MIX 75-25 1
TABLET, IR - ER, ! QL (30 EA per | |KWIKPEN
BIPHASIC 24HR 10- 30 days) HUMALOG MIX 75- 1
1,000 MG, 10-500 MG 25(U-100)INSULN
X1GDUO XR ORAL HUMALOG U-100
TABLET, IR - ER, INSULIN
BIPHASIC 24HR 2.5- 1 % d(6OS)EA P IsUBCUTANEOUS 1
1,000 MG, 5-1,000 MG, & CARTRIDGE
>S00 MG HUMALOG U-100
BLOOD GLUCOSE INSULIN 1 BVD
REGULATORS SUBCUTANEOUS
GVOKE 7 SOLUTION
GVOKE HY POPEN 2- . lilOL(J)I\I/lI\LIJélIJIEILO/ 30U- 1
PACK
GVOKE PFS 1-PACK v 1
SYRINGE
SUBCUTANEOUS 1 HUMULIN N NPH 1
SYRINGE 1 MG/0.2 INSULIN KWIKPEN
ML HUMULIN N NPH U- 1
GLYCEMIC 100 INSULIN
AGENTS HUMULIN R
diazoxide 1 REGULAR U-100 1
GVOKE HYPOPEN 2- ) 1
1 oo
GVOKE PFS 1-PACK - 1
Y RINGE .(COII\IC). KWIKPEN
SUBCUTANEOUS 1 insulinlispro 1 |BwD
SYRINGE 1 MG/0.2 subcutaneous solution
ML insulin syringe-needle
KORLYM 1 PA u-100 syringe 0.3 ml 29 1

P gauge, 1 ml 29 gauge x

mifepristone oral tablet 1 PA 1/2", 1/2 mi 28 gauge

300 mg
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LANTUS SOLOSTAR 1 heparin (porcine) 1
U-100 INSULIN injection solution
LANTUS U-100 1 JANTOVEN 1
INSULIN warfarin 1
LYUMJEV KWIKPEN 1 XARELTO 1
J-100 INSULIN XARELTO DVT-PE
'L-JYZ%'(\)/'IJE\S/U*E\I’\IG KPEN 1 TREAT 30D START !
BLOOD
LRV U100 1 |BwD PRODUCTS AND
MODIFIERS,
pen needle, diabetic ) 1 OTHER
needle 29 gauge x 1/2 -
QL (90 ML per anagrelide 1
SOLIQUA 100/33 1 30 days) DROXIA 1
TOUJEO MAX U-300 LEUKINE INJECTION 1 PA
SOLOSTAR 1 RECON SOLN
TOUJEO SOLOSTAR L NIVESTYM 1 |PA
U-300 INSULIN NYVEPRIA 1 PA
BLOOD PROCRIT INJECTION
SOLUTION 10,000
PRODUCTSAND UNIT/ML. 2,000
MODIFIERS UNIT/ML, 20,000 1 lpa
ANTICOAGULANT UNIT/ML, 3,000
S UNIT/ML, 4,000
dabigatran etexilate 1 Bm:ym t 40,000
ELIQUIS - PROMACTA 1 |PALA
$ EIE%\L.JI.I ZS%(l):)DV;'I-'ZIIEQT 1 RETACRIT 1 PA
enoxaparin E500ID
subcutaneous syringe 1 QL (28 ML per| |[PRODUCTSAND
28 days) MODIFIERS
100 mg/ml, 150 mg/ml
enoxaparin PROMACTA 1 PA: LA
subcutaneous syringe 1 QL (224 ML HEMOSTASIS
120 mg/0.8 ml, 80 per 28 days) AGENTS
my/0.8 mI. tranexamic acid oral 1
enoxaparin
subcutaneous syringe 30 1 QL %6&8 ML FLATELED
my/0.3 m, 60 my/0.6 mi per 28 days) MODIFYING
AGENTS
enoxaparin QL (11.2 ML PR
subcutaneous syringe 40 1 o 75 d 9 aspirin-dipyridamole 1
mg/0.4 mi P & BRILINTA 1
fondaparinux 1 CABLIVI INJECTION 1 PA: LA
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
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cilostazol 1 telmisartan 1
clopidogrel oral tablet 1 QL (30 EA per | |valsartan oral tablet 1
5mg 30 days) ANGIOTENSIN-
dipyridamole oral 1 CONVERTING
DOPTELET (10 TAB 1 PA: LA ENZYME (ACE)
PACK) ’ INHIBITORS
ng‘KFELET (15TAB 1 PA: LA benazepril 1
) captopril 1
DOPTELET (30 TAB ;
1 PA: LA enalapril maleate oral
PACK) tablet 1
prasugrel 1 fosinopril 1
CARDIOVASCU lisinopril 1
ALPHA- perindopril erbumine 1
ADRENERGIC quinapril 1
AGONISTS —
OL (4 EA per ramipril 1
clonidine 1 28 days) trandolapril 1
clonidine hcl oral tablet 1 ANTIARRHYTHMI
: €S
droxidopa 1 PA
: : acebutolol 1
midodrine 1 - " n
ALPHA- amiodarone or
ADRENERGIC CARTIA XT L
BLOCKING digoxin oral 1
AGENTS diltiazem hcl oral
doxazosin oral tablet 1 1 QL (30 EA per | |capsule,extended 1
doxazosin oral tablet 8 QL (60 EA per | |diltiazemhcl oral
1 capsule,extended
mg 30 days) 1
X release 24 hr 360 mg,
prazosin 1 420 mg
terazosin oral capsule 1 1 QL (30 EA per diltiazem hel oral
mg, 2mg, 5mg 30 days) capsule,extended
terazosin oral capsule 1 QL (60 EA per release 24hr 120 mg, 4
10 mg 30 days) 180 mg, 240 mg, 300 mg
ANGIOTENSIN 11 diltiazem hcl oral tablet 1
RECEPTOR diltiazem hcl oral tablet
ANTAGONISTS extended release 24 hr 1
candesartan 1 180 mg, 240 mg, 300
irbesartan 1 mg, 360 mg
DILT-XR 1
losartan 1
dofetilide 1
olmesartan 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
flecainide 1 nifedipine oral tablet 1
MATZIM LA 1 extended release
mexiletine 1 nifedipine oral tablet 1
extended release 24hr
PACERONE ORAL : -
TABLET 100 MG, 200 1 nimodipine oral capsule 1
MG, 400 MG CALCIUM
propafenone 1 CHANNEL
= BLOCKING
uinidine sulfate oral
? e 1 AGENTS,
SOTALOL AF 1 :\IDCI)HEE)ISHYDROPYR
sotalol oral ! CARTIA XT 1
TIADYLT ER 1 —
diltiazem hcl oral
verapamil oral 1 capsule,extended 1
BETA- release 12 hr
ADRENERGIC diltiazem hcl oral
BLOCKING capsule,extended 1
AGENTS release 24 hr 360 mg,
acebutolol 1 420mg
diltiazem hcl oral
atenolol ! capsule,extended i
betaxolol oral 1 release 24hr 120 mg,
bisoprolol fumarate 1 180 mg, 240 mg, 300 mg
carvedilol 1 diltiazem hcl oral tablet 1
labetalol oral 1 diltiazem hcl oral tablet
- extended release 24 hr
metoprolol succinate 1 180 mg, 240 mg, 300 1
metoprolol tartrate oral 1 mg, 360 mg
nadolol 1 DILT-XR 1
nebivolol 1 MATZIM LA 1
pindolol 1 TIADYLT ER 1
propranolol oral 1 verapamil oral 1
timolol maleate oral 1 CARDIOVASCULA
CALCIUM R AGENTS,
CHANNEL OTHER
BLOCKING acetazolamide oral 1
AGENTS, tablet
DIHYDROPYRIDIN aliskiren 1
ES —
— amiloride- 1
amlodipine 1 hydrochlorothiazide
felodipine 1 aml odi pi ne-benazepril 1
nicardipine oral 1 amlodipine-olmesartan 1
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
amlodipine-valsartan 1 spironolacton- 1
amlodipine-valsartan- q hydrochlorothiaz
hcthiazid telmisartan-amlodipine 1
atenolol-chlorthalidone 1 telmisartan- 1
benazepril- X hydrochlorothiazid
hydrochlorothiazide triamterene- 1
: hydrochlorothiazid
bisoprolol- q Y
hydrochlorothiazide valsartan-
hydrochlorothiazide 1
candesartan- 1 YA
hydrochlorothiazid DIURETICS, LOOP
CORLANOR ORAL 1 QL (450 ML bumetanide 1
SOLUTION per 30 days) furosemide injection 1
CORLANOR ORAL 1 QL (60 EA per | |solution
TABLET 30 days) furosemide oral solution
digoxin oral 1 10 mg/ml, 40 mg/5 ml (8 1
enalapril- 1 mg/ml)
hydrochlorothiazide furosemide oral tablet 1
ENTRESTO 1 %_d(GO EA per | |torsemide oral 1
2ys) DIURETICS,
ENTRESTO 1 QL (240 EA POTASSIUM -
SPRINKLE per 30 days) SPARING
fosinopril- 1 amiloride 1
hydrochlorothiazide
- eplerenone 1
hydrochlorothiazide 1 PA- OL (30 EA
oral tablet 25 mg KERENDIA 1 QL (
- per 30 days)
irbesartan- 1 :
hydrochlorothiazide tsgllt)rlgtml actone oral 1
ivabradine 1 QL (60 EA per DIURETICS
30 days) '
— : THIAZIDE
lisinopril- 1 -
hydroch| orothiazide chlorthalidone oral 1
losartan- . tablet 25 mg, 50 mg
hydrochlorothiazide hydrochlorothiazide 1
metoprolol ta- q indapamide 1
hydrochlorothiaz metolazone 1
metyrosine 1 PA DYSLIPIDEMICS,
olmesartan-amlodipin- 1 FIBRIC ACID
hcthiazid DERIVATIVES
olmesartan- 1 fenofibrate micronized
hydrochlorothiazide oral capsule 134 mg, 1
pentoxifylline 1 200 mg, 43 mg, 67 Mg
ranolazine 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

fenofibrate 1 icosapent ethyl 1

allized .
hanocryst JUXTAPID 1 PA; LA
fenofibrate oral tablet 1 niacin oral tablet 500
160 mg, 54 mg mg il
fenofibric acid (choline) 1 niacin oral tablet
gemfibrozl 1 extended release 24 hr -
DYSLIPIDEMICS, omega-3 acid ethyl 1
HMG COA esters
REDUCTASE PREVALITE ORAL 1
INHIBITORS POWDER IN PACKET

. QL (30EA per | |REPATHA PA; QL (7 ML
atorvastatin L 30days PUSHTRONEX L per 28 days)
fluvastatin oral capsule 1 QL (30 EA per REPATHA 1 PA; QL (6 ML
20 mg 30 days) SURECLICK per 28 days)
fluvastatin oral capsule QL (60 EA per PA; QL (6 ML
40 mg 1 30 days) REPATHA SYRINGE 1 oer 28 days)
lovastatin oral tablet 10 1 QL (30EA per | [VASODILATORS,
mg 30 days) DIRECT-ACTING
lovastatin oral tablet 20 q QL (60 EA per | |ARTERIAL/
mg, 40 mg 30 days) VENOUS

. . . QL (30 EA per isosorbide dinitrate oral

pitavastatin calcium 1 30 days) tablet 10 mg, 20 mg, 30 1

. QL (30 EA per | |M9,5Mg
pravastatin 1 30 days) isosor bide mononitrate 1
rosuvastatin 1 %d(so EA per | [NITRO-BID 1

ays) nitroglycerin rectal 1
simvastatin 1 %—d(SOS)EA PE | Initroglycerin sublingual 1
e nitroglycerin
DYSLIPIDEMICS, transdermal patch 24 1
OTHER hour
cholestyramine (with nitroglycerin 1
sugar) oral powder in 1 translingual
packet RECTIV 1
CHOLESTYRAMINE VASODILATORS,
LIGHT ORAL ! DIRECT-ACTING
POWDER IN PACKET )
ARTERIAL

colesevelam 1 hvdralazi | q
colestipol oral packet 1 y i ZZ: ne olra 7
colestipol oral tablet 1 Mo A ora
ezetimibe 1
ezetimibe-simvastatin 1 QL (30 EA per

30 days)

November 2024

51




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits

CENTRAL CENTRAL

NERVOUS NERVOUE

SYSTEM SYSTEM, OTHER

AGENTS FIRDAPSE 1 PA; LA

ATTENTION NUEDEXTA 1 PA

DEFICIT RADICAVA ORS 1

HYPERACTIVITY STARTERKIT SUSP

DISORDER riluzole 1 PA

AGENTS, . PA; QL (240

AMPHETAMINES tlez”g‘bnegaz' neoral tabletl 4 EA"her 30

dextroamphetamine- ' days)

amphetamine oral : PA; QL (120

capsule,extended tzegrabenaz ne oral tablet 1 EA per 30

release 24hr mg days)

dextroamphetamine- FIBROMYALGIA

amphetamine oral tablet AGENTS

ATTENTION duloxetine oral

DEFICIT capsule,delayed 1 ST; QL (60 EA

HYPERACTIVITY release(dr/ec) 20 mg, 30 per 30 days)

DISORDER mg, 60 mg

AGENTS, NON- pregabalin oral capsule

AMPHETAMINES 100 mg, 150 mg, 200 1 QL (90 EA per
; mg, 25 mg, 50 mg, 75 30 days)

atomoxetine oral QL (60 EA per

capsule 10 mg, 18 mg, 30 days) mg

25 mg, 40 mg &y pregabalin oral capsule 1 QL (60 EA per
i 225 mg, 300 30 days

?;%r;ﬁ)ée;lgg r?]rga’“(so Mg, %_ d(3os)EA > r r:tg)]ajin 0:? solution 1 QL g)()) ML

80 mg Y preg per 30 days)

clonidine hcl oral tablet MULTIPLE

extended release 12 hr SCLEROSIS

methyl phenidate hcl AGENTS

oral capsule,er biphasic AVONEX

50-30 INTRAMUSCULAR 1 PQ’ZQS'a(ls')EA

methyl phenidate hcl PEN INJECTOR KIT P Y

oral solution AVONEX

methylphenidate hcl INTRAMUSCULAR 1 PeAr ’2%'-(1(15'“

oral tablet SYRINGEKIT P &y

methylphenidate hcl BETASERON Q PA; QL (14 EA

oral tablet extended SUBCUTANEOUSKIT per 28 days)

release . PA; QL (60 EA

methylphenidate hd dalfampridine L her'30days)

oral tablet,chewable
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DENTAL AND
ORAL AGENTS

DENTAL AND
ORAL AGENTS

Drug Name Drug Tier |Requirements/

Limits
dimethyl fumarate oral )
capsule,delayed 1 PeAr’BQola(li)EA
release(dr/ec) 120 mg P &y
dimethyl fumarate oral )
capsule,delayed 1 E’i‘\ %Ir‘l(égo
release(dr/ec) 120 mg d SF;
(14)- 240 mg (46) &y
dimethyl fumarate oral )
capsule,delayed 1 PeAr’BQOIIj (62)EA
release(dr/ec) 240 mg P &y
. : PA; QL (30 EA
fingolimod 1 per 30 days)
glatiramer PA; QL (30
subcutaneous syringe 20 1 ML per 30
mg/ml days)
glatiramer PA; QL (12
subcutaneous syringe 40 1 ML per 28
mg/ml days)
GLATOPA PA; QL (30
SUBCUTANEOUS 1 ML per 30
SYRINGE 20 MG/ML days)
GLATOPA PA; QL (12
SUBCUTANEOUS 1 ML per 28
SYRINGE 40 MG/ML days)

PA; QL (1.6
KESIMPTA PEN 1 ML per 28

days)

chlorhexidine gluconate

dental

mucous membrane .

L M
KOURZEQ 1 3?0 df}f’s)G Per
PERIOGARD 1
pilocarpine hcl oral 1
triamcinolone acetonide 1
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CAL AGENTS

ACNE AND
ROSACEA
AGENTS

ACCUTANE ORAL
CAPSULE 10 MG, 20
MG, 40 MG

acitretin

AMNESTEEM

CLARAVIS

isotretinoin

PR PR

ivermectin topical
cream

QL (90 GM per
30 days)

tazarotene topical
cream

PA

tazarotene topical gel

PA

tretinoin

PA

ZENATANE

DERMATITISAND
PRUITUSAGENTS

ALA-CORT TOPICAL
CREAM 1%

alclometasone

ammonium lactate

betamethasone
dipropionate

betamethasone val erate
topical cream

betamethasone val erate
topical lotion

betamethasone valerate
topical ointment

betamethasone,
augmented

clobetasol scalp

QL (100 ML
per 28 days)

clobetasol topical cream

QL (120 GM
per 28 days)

clobetasol topical foam

QL (100 GM
per 28 days)




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
. QL (120 GM fluocinonide topical QL (120 ML
clobetasol topical gel 4 per 28 days) solution 4 per 30 days)
. . QL (118 ML o . QL (120 GM
clobetasol topical lotion 1 per 28 days) fluocinonide-emol lient 1 per 30 days)
clobetasol topical 1 QL (120GM hal obetasol propionate 1
oi ntment per 28 days) topical cream
clobetasol topical 1 QL (236 ML hal obetasol propionate 1
shampoo per 28 days) topical ointment
clobetasol-emol lient 1 QL (120GM hydrocortisone topical 1
topical cream per 28 days) cream1 %
CLODAN 1 QL (236 ML hydrocortisone topical
per 28 days) creamwith perineal 1
desonide 1 applicator 2.5 %
hydrocortisone topical
DUPIXENT PEN
CUBCUTANEOUS PA; QL (456 | |iotion 2.5 % 1
PEN INJECTOR 200 o (I;/ILsg)er 28 hydrocortisone topical 1
MG/1.14 ML &y ointment 1 %, 2.5 %
DUPIXENT PEN mometasone topical 1
PEN INJECTOR 300 per 28 days) pimecrolimus 1 GM per 30
MG/2 ML days)
DUPIXENT SYRINGE
. PROCTO-MED HC 1
SUBCUTANEOUS 1 IIT/IAI\_ Qel; ég'%
SYRINGE 200 ] SI;J PROCTOSOL HC 1
MG/1.14 ML &y TOPCAL
DUPIXENT SYRINGE PROCTOZONE-HC L
SUBCUTANEOUS 1 PA; QL (8 ML selenium sulfide topical 1
SYRINGE 300 MG/2 per 28 days) lotion
ML PA; QL (100
fluocinolone and shower 1 tacrolimus topical 1 GM per 30
cap days)
fluocinolone topical 1 triamcinolone acetonide 1
cream topical cream
fluocinolone topical 1 triamcinolone acetonide 1
oi ntment topical lotion
fluocinol one topical 1 triamcinolone acetonide
solution topical ointment 0.025 1
fluocinonide topical 1 QL (120 GM %, 0.1%, 0.5%
cream 0.05 % per 30 days) TRIDERM TOPICAL 1
fluocinonide topical gel 1 QL (120 GM CREAN
per 30 days) DERMATOLOGIC
fluocinonide topical 1 QL (120GM AL AGENTS,
ointment per 30 days) OTHER
ALCOHOL PADS 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
o QL (220 ML PEDICULICIDES/S
al cipot al 1
catalpotriens seaip per30days) | |CABICIDES
calcipotriene topical 1 QL (120GM CROTAN 1
cream per 30 days) Ivermectin topical 1 QL (90 GM per
calcipotriene topical 1 QL (120GM cream 30 days)
OII ntment | per 30 days) malathion 1
clotrimazole-
betamethasone topical 1 QL (45 GM per permethrin 1 QL (60 GM per
28 days) 30 days)
cream
. TOPICAL ANTI-
clotrimazole-
betamethasone topical 1 §8L d(6OS)M Lper) |INFECTIVES
lotion Y . . PA; QL (30
acyclovir topical 1 GM 320
fluorouracil topical q ointment per
cream5 % days)
fluorouracil topical ciclopirox topical gel 1 QL (100 GM
solution o per 28 days)
imiquimod topical X ciclopirox topical 1 QL (120 ML
creamin packet 5 % shampoo per 28 days)
methoxsalen 1 cicl opirox topical 1 QL (6.6 ML
solution per 28 days)
etriameinol 1 QL (60 GM per : -
nystatin-triamcinolone 28 days) clindamycin phosphate 1 QL (120 GM
topical gel per 30 days)
PA; QL (60 EA : :
OTEZLA il per 30 days) clindamycin phosphate 1 QL (150 ML
topical gel, once daily per 30 days)
OTEZLA STARTER : -
ORAL _ cli rlldamyc.ln phosphate 1 QL (120 ML
TABLETS,DOSE 1 P(?r 1?;(_) 555S|)5A topical lotion per 30 days)
PACK 10 MG (4)- 20 P &y clindamycin phosphate 1 QL (120 ML
MG (51) topical solution per 30 days)
PANRETIN 1 PAnNs ERY PADS 1
podofilox topical 1 erythromycin with 1
solution ethanol topical solution
REGRANEX 1 %‘ d(}ag/ss)G M per mupirocin 1 C?OL d({;y#ls)G M per
QL (180 GM o QL (5 GM per
SANTYL 1 per 30 days) penciclovir 1 30 days)
silver sulfadiazine 1
SSD 1
DERMATOLOGIC
AL AGENTS
ACCUTANE ORAL
CAPSULE 20 MG, 40 1

MG
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Drug Name

ELECTROLYTE
SMINERALS/M

ETALSVITAMI
NS
ELECTROLYTE/

MINERAL
REPLACEMENT

Drug Tier |Requirements/

Limits

carglumic acid

PA

ISOLYTESPH 7.4

KLOR-CON 10

KLOR-CON 8

KLOR-CON M10

KLOR-CON M15

KLOR-CON M20

magnesium sulfate
injection

PLASMA-LYTEA

potassium chlorid-d5-
0.45%nacl

potassium chloridein
0.9%nacl intravenous
parenteral solution 20

meg/I, 40 meg/|

potassium chloridein 5
% dex intravenous
parenteral solution 20

meq/|

potassium chloridein
Ir-d5 intravenous
parenteral solution 20

meq/|

potassium chloridein
water intravenous
piggyback 10 meg/100
ml, 20 meg/100 ml, 40

meq/100 ml

potassium chloride
intravenous solution 2

meg/ml

potassium chloride oral
capsule, extended
release
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Drug Tier

Requirements
Limits

potassium chloride oral
liquid

potassium chloride oral
packet

potassium chloride oral
tablet extended release

10 meq, 20 meq, 8 meq

potassium chloride oral
tablet,er
particles/crystals

potassium chloride-0.45
% nacl

potassium chloride-d5-
0.2%nacl intravenous
parenteral solution 20

meg/|

potassium chloride-d5-
0.9%nacl

potassium citrate oral
tablet extended release

sodium chloride 0.45 %
intravenous

sodium chloride 0.9 %
intravenous parenteral
solution

sodium chloride 3 %
hypertonic

sodium chloride 5 %
hypertonic

sodium chloride
irrigation

sodium,potassium,mag
sulfates oral recon soln
17.5-3.13-1.6 gram

ELECTROLYTE/M
INERAL/METAL
MODIFIERS

CHEMET

PA

deferasirox oral tablet

PA

deferiprone

PA

KLOR-CON

penicillamine oral tablet

RlRr|R|Rk| P

PA




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
potassium chloride oral levocarnitine (with 1
tablet,er 1 sugar)
particles/crystals 15 levocarnitine oral tablet 1
i PREMASOL 10 % 1 BvD
tolvaptan 1 PA
— TRAVASOL 10 % 1 BvD
trientine oral capsule 1 PA 5
250 mg TROPHAMINE 10 % 1 BvD
ELECTROLYTES/ PHOSPHATE
MINERALS/META BINDERS
LSVITAMINS calcium _ 1 QL (360 EA
CLINIMIX 5%/D15W . . acetate(phosphat bind) per 30 days)
SULFITE FREE v sevelamer carbonate . QL (270 EA
CLINIMIX oral tablet per 30 days)
4.25%/D10W SULF 1 BvD POTASSIUM
FREE BINDERS
CLINIMIX 4.25%/D5W 1 BVD KIONEX (WITH 1
SULFIT FREE SORBITOL)
CLINIMIX 5%- LOKELMA 1
Eég\é/(SULFITE- 1 BvD sodium polystyrene 1
) : sulfonate oral powder
chioride _ SORBITOL) ORAL
d2.5 %-0.45 % sodium 1 VITAMINS
chloride
d5 % and 0.9 % sodium q KLOR-CON -
chloride KLOR-CON 10 1
d5 %-0.45 % sodium q KLOR-CON 8 1
chloride KLOR-CON M10 1
dextrose 10 % and 0.2 1 KLOR-CON M15 1
% nacl
KLOR-CON M20 1
o
dc?i(torvf,)se 10% in water 1 potassium chloride oral
( ) : tablet,er 1
dextrose 5 % in water particles/crystals 15
(d5w) intravenous 1 meq
piggyback PRENATAL VITAMIN L
dextrose 5%-0.2 % sod 1 PLUSLOW IRON
chloride
INTRALIPID GASTROINTEST
INTRAVENOUS 1 BvD INAL AGENTS
EMULSION 20 % ANTI-
ISOLYTE-PIN 5% CONSTIPATION
DEXTROSE o AGENTS
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ENULOSE 1 ANTISPASMODICS
GAVILYTE-C 1 ,
GAVILYTE-G 1 if‘ST ROINTESTIN
GAVILYTE-N 1 : :
. dicyclomine oral
lactulose oral solution 1 capsule 1
10 granv15 mi : -
L (GOEA dicyclomine oral 1
[ubiprostone 1 QL ( PE" | |solution
30 days) : .
OL (30 EA per dicyclomine oral tablet 1
MOVANTIK 1 30 days) ?;ﬁ:gtpyrrol ate oral Q
peg 3350-€electrolytes 1 -
scopolamine base 1
peg3350-sod sul-nacl- 1
kcl-asb-c GASTROINTESTIN
peg-electrolyte soln 1 'CA\)%'I—AI\I(EBIENTS’
RELISTOR
SUBCUTANEOUS 1 3%-d(18 ML per| |CHENODAL 1 PA; LA
SOLUTION s) GATTEX 30-VIAL 1 [PA
RELISTOR GAVILYTE-N 1
SYRINGE 12 MG/0.6 30 days) solution 1
ML :
metoclopramide hcl oral
RELISTOR tablet 1
SUBCUTANEOUS QL (12 ML per :
SYRINGE 8 MG/0.4 L 130 dayy MYALEPT 1 [PAJLA
ML PA; LA; QL
sodium,potassium,mag OCALIVA 1 ((130 EA per 30
sulfates oral recon soln 1 ays)
17.5-3.13-1.6 gram REZDIFFRA 1 PA; QL (30 EA
per 30 days)
TRULANCE 1 :
ANTI-DIARRHEAL ursodiol oral capsule 1
AGENTS g_‘gl g -
dosson L e AFAXAN ORAL e
: : er
diphenoxylate-atropine 1 TABLET 550 MG 1 30 days) P
loperamide oral capsule 1 HISTAMINE2 (H2)
PA; LA; QL RECEPTOR
XERMELO 1 (84 EA per 28 ANTAGONISTS
days
VS famotidine oral tablet 1
XIFAXAN ORAL 1 QL (9 EA per 20 mg, 40 mg
TABLET 200 MG 30 days) TR T AN
XIFAXAN ORAL q QL (90 EA per :
TABLET 550 MG 30 days) misoprostol 1
sucralfate 1

November 2024

58




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

PROTON PUMP CHOLBAM ORAL 1 PA
INHIBITORS CAPSULE 250 MG
esomeprazole CHOLBAM ORAL PA; QL (120
magnesium oral L QL (30EA per | |CAPSULE 50 MG 1. EA per 30
capsule,delayed 30 days) days)
release(dr/ec) 20 mg CREON 1
esomeprazole cromolyn inhalation 1 BvD
magnesium oral 1 cromolyn oral 1
capsule,delayed
release(dr/ec) 40 mg CYSTAGON 1 PA; LA
capsule,delayed 1 30 days) glutamine (sickle cell) 1 PA
release(dr/ec) 15 mg nitisinone oral capsule 1 PA
lansoprazole oral 10 mg, 2 mg, 5mg
capsule,delayed 1
ol drlec) 30 mg PLENAMINE 1 BvD

sapropterin 1 PA
omeprazole oral -
capsule,delayed 0 QL (30 EA per sodium phenylbutyrate 1 PA
release(dr/ec) 10 mg, 20 30 days) SUCRAID 1 PA
mg VIOKACE 1
omeprazole oral
capsule delayed S Ll CEN! TOURINA
release(dr/ec) 40 mg & RY AGENTS
pantoprazole oral ANTISPASMODICS
tablet,delayed release 1|y dg’s)EA P | URINARY
(drfec) 20 mg mirabegron 1
pantoprazole oral
tablet,delayed release 1 MYRBETRIQ X .
(dr/ec) 40 mg oxybutynin chloride oral 1

ru

GENETI|C OR ?xybttynin chloride oral
ENZYME OR tablet 5 mg 1
PROTEIN oxybutynin chloride oral
DISORDER: tablet extended release 1
REPLACEMENT 24hr
, MODIFIERS, tolterodine 1
TREATMENT trospium oral tablet 1
GENETIC OR BENIGN
ENZYME OR PROSTATIC
PROTEIN HYPERTROPHY
DISORDER: AGENTS
REPLACEMENT, alfuzosin 1
-I\|-/I|-SEI?AI\-|E :\/IIEI?ST doxazosin oral tablet 1 1 QL (30 EA per

mg, 2mg, 4 mg 30 days)

betaine
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
doxazosin oral tablet 8 1 QL (60 EA per methyl prednisolone oral 1 B
vD
mg 30 days) tablet
dutasteride 1 methyl prednisolone oral 1
finasteride oral tablet 5 i tablets,dose pack
mg prednisolone oral 1
prazosin 1 solution
tamsulosin 1 prednisolone sodium
: phosphate oral solution
terazosin oral capsule 1 1 QL (30 EA per | |55 mg/5 ml (5 mg/ml), 5 1
mg, 2mg, 5mg 30 days) mg base/5 mi (6.7 mg/5
terazosin oral capsule 1 QL (60 EA per ml)
10 30 days)
mg PREDNISONE q
GENITOURINARY INTENSOL
AGENTS, OTHER prednisone oral solution 1
bethanechol chloride 1 prednig)ne oral tablet 1
ELMIRON il prednisone oral
penicillamine oral tablet 1 PA tablets,dose pack 10 mg, 1
5
HIOIRITONTAIE TI;r:gDERM TOPICAL
G
HORMONAL
REPLACEMENT
AGENTS,
| MODIFYING
(ADRENAL) STIMULANT/
REPLACEMENT
HORMONAL / MODIEYING
AGENTS,
STIMULANT/ (PITUITARY)
REPLACEMENT/ HORMONAL
MODIFYING AGENTS,
(ADRENAL) STIMULANT/
betamethasone REPLACEMENT/
dipropionate topical 1 MODIFYING
betamethasone, desmopressin nasal
augmented topical 1 spray,non-aerosol 10 1
cream mcg/spray (0.1 ml)
budesonide oral 1 desmopressin oral 1
dexamethasone oral 1 INCRELEX 1 LA
solution OMNITROPE 1 PA
dexamethasone oral 1 VYNDAMAX 1 PA
tablet
fludrocortisone 1
hydrocortisone oral 1
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
HORMONAL t&ﬁtossdterfr;';? y (
transder gelin PA; QL (150
AGENTS, / meter ed-dose pump 1 GM per 30
STIMULANT 20.25 mg/1.25 gram days)
REPLACEMENT (1.62 %)
[ MODIFYING testosterone
(PROSTAGLAN transdermal gel in PA; QL (300
packet 1 % (25 1 GM per 30
DINS)
mg/2.5gram), 1 % (50 days)
AGENTS,
STIMULANT/ tesiosterone. PA; QL (375
transdermal gel in 1 GM per 30
REPLACEMENT/ packet 1.62 % (20.25 J b
MODIFYING my/1.25 gram) ays)
(PROSTAGLANDIN
S) testosterone PA: QL (150
transdermal gel in 1 GM per 30
misoprostol oral tablet packet 1.62 % (40.5 d S;O
200 mcg mg/2.5 gram) &y
HORMONAL testosterone o PA; QL (180
AGENTS el [ vl b
STIMULANT/ e
REPLACEMENT
/ MODIFYING DOTTI 1 |PAQL(BEA
(SEX per 28 days)
estradiol oral 1 PA
ORI = estradiol transd I PA; QL (8EA
radiol transdermal ;
MODIFI ERS) patch semiweekly 4 per 28 days)
ANDROGENS estradiol transdermal 1 PA; QL (4 EA
danazol patch weekly per 28 days)
testosterone cypionate estradiol vaginal 1
intramuscular oil 100 PA estradiol valerate 1
mg/ml, 200 mg/ml
PA; QL (8EA
testosterone enanthate PANs LYLLANA 1 oer 2% d:Slys)
:‘ﬂosﬂdef 0”? o PA; QL (120 MENEST 1 PA
ransdermal gel in
metered-dose pump 10 dGMS)pef 30 MY FEMBREE 1 PA
mg/0.5 gram /actuation &y YUVAFEM 1
testosterone _
transdermal gel in CPE/?\\/I Qé_r g%oo
meter ed-dose pump 12.5 days)p

mg/ 1.25 gram (1 %)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
HORMONAL KURVELO (28) 1
AGENTS, | norgest/e.estradiol-
STIMULANT/ e.estrad oral
REPLACEMENT/ tablets,dose pack,3 1
MODIFYING (SEX month 0.1 mg-20 mcg
HORMONEY (84)/10 meg (7)
MODIFIERYS) LARIN 1.5/30 (21) 1
ALTAVERA (28) 1 LARIN 1/20 (21) 1
ALYACEN 1/35 (28) 1 LARIN FE 1.5/30 (28) 1
APRI 1 LARIN FE 1/20 (28) 1
ARANELLE (28) 1 LESSINA 1
AUBRA EQ 1 LEVONEST (28) 1
AVIANE 1 levonorgestrel-ethinyl
CRYSELLE (28) 1 lmg'mg’e;'t el' = ';I‘g
evonorgestrel-ethin
CYRED EQ 1 estrad oral tablets,dose 1
desog- _ _ 1 pack,3 month
e.estradiol/e.estradiol levonorg-eth estrad X
drospirenone-ethinyl 1 triphasic
estradiol LEVORA-28 1
ELURYNG 1 LORYNA (28) 1
ENPRESSE 1 LOW-OGESTREL (28) 1
ENSKYCE 1 LUTERA (28) 1
ESTARYLLA 1 MARLISSA (28) 1
estradiol-norethindrone 1 PA MICROGESTIN 1.5/30
acet 1
— (21)
ethynodiol diac-eth 1 MICROGESTIN /20
estradiol (21) 1
onogestrel-etiny! 1 MICROGESTIN FE .
esiraaio 1.5/30 (28)
FALMINA (28) i MICROGESTIN FE
FYAVOLV 1 PA 1/20 (28) 1
INCASSIA 1 MILI 1
ISIBLOOM 1 MIMVEY 1 PA
JASMIEL (28) 1 NIKKI (28) 1
JINTELI 1 PA norelgestromin- 1
JULEBER 1 ethin.estradiol
KARIVA (28) 1 norethindrone ac-eth
estradiol oral tablet 0.5
KELNOR 1/35 (28) 1 2.5 mg-meg, 1-5 mg- 1 PA
KELNOR 1/50 (28) 1 mcg
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
norethindrone ac-eth PROGESTINS
estradiol oral tablet 1- 1 CAMILA 1
20 mg-mcg
: DEBLITANE 1
nor ethindrone-
e.estradiol-iron oral a ERRIN 1
tablet 1 mg-20 mcg HEATHER 1
(21)/75mg (7) INCASSIA 1
nor gestimate-ethinyl
estradiol 1 ti;iQ i
NORTREL 0.5/35 (28) 1 - - .
NORTREL 1/35 (21) 1 :txy ﬁ)rogl erone
megestrol ora
NORTREL 1/35 (28) 1 suspension 400 mg/10 . on
NORTREL 7/7/7 (28) 1 ml (40 mg/ml), 625 mg/5
PIMTREA (28) 1 ml (125 mg/ml)
PORTIA 28 1 megestrol oral tablet 1 PAnNs
RECLIPSEN (28) 1 NORA-BE 1
SETLAKIN 1 norethindrone 1
SHAROBEL 1 (Contrh"f‘czpt"’e) -
SPRINTEC (28) 1 noretesltn rone acetate
progesterone
SRONY X 1 micronized 1
SYEDA 1 SHAROBEL 1
(TZAS)R'NA FE1-20EQ 1 SELECTIVE
ESTROGEN
TILIA FE 1 RECEPTOR
TRI-ESTARYLLA 1 MODIFYING
TRI-LEGEST FE 1 AGENTS
TRI-LO-ESTARYLLA 1 raloxifene 1
TRI-LO-SPRINTEC 1 HORMONAL
TRI-SPRINTEC (28) 1 AGENTS,
TRIVORA (28) 1 STIMULANT/
TURQOZ (28) 1 REPLACEMENT
VELIVET TRIPHASIC . I MODIFYING
REGIMEN (28) (THYROID)
VESTURA (28) 1 HORMONAL
VIENVA 1 AGENTS,
XULANE 1 STIMULANT/
S AFEMY 1 REPLACEMENT/
MODIFYING
ZOVIA 1-35 (28) 1 (THYROID)
EUTHYROX 1
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Drug Name Drug Tier |Requirements/

Limits
levothyroxine oral tablet 1
LEVOXYL ORAL
TABLET 100 MCG,
112 MCG, 125 MCQG,
137 MCG, 150 MCG, 1

175 MCG, 200 MCG,
25 MCG, 50 MCG, 75
MCG, 88 MCG

liothyronine oral

UNITHROID 1

HORMONAL
AGENTS,

SUPPRESSANT
(ADRENAL)

HORMONAL
AGENTS,
SUPPRESSANT
(ADRENAL)

LY SODREN 1

HORMONAL
AGENTS,

SUPPRESSANT
(PITUITARY)

HORMONAL
AGENTS,
SUPPRESSANT
(PITUITARY)

bromocriptine

cabergoline

ELIGARD PARNs

ELIGARD (3 MONTH) PAnNs

ELIGARD (4 MONTH) PAnNs

RlRr(Rr|RP|R|R

ELIGARD (6 MONTH) PANs

FIRMAGON KIT W

DILUENT SYRINGE i PAnS

leuprolide subcutaneous

kit 1 PAns

octreotide acetate

R . 1 PA
injection solution

SIGNIFOR 1 PA

SOMAVERT 1 PA

November 2024

Drug Name

HORMONAL
AGENTS,

SUPPRESSANT
(THYROID)

ANTITHYROID
AGENTS

Drug Tier |Requirements

Limits

methimazole oral tablet
10 mg, 5 mg

propylthiouracil

IMMUNOLOGIC

AL AGENTS
ANGIOEDEMA
AGENTS
CINRY ZE PA
i catibant PA
SAJAZIR PA
IMMUNOGL OBUL
INS
BIVIGAM
PRIVIGEN PA
IMMUNOLOGICA
L AGENTS, OTHER
ARCALYST PA
DUPIXENT PEN _
SUBCUTANEOUS Eﬁf%;ééSG
PEN INJECTOR 200 J S';’
MG/1.14 ML Yy
DUPIXENT PEN
SUBCUTANEOUS PA: QL (8 ML
PEN INJECTOR 300 per 28 days)
MG/2 ML
DUPIXENT SYRINGE _
SUBCUTANEOUS 5ﬁj%§§§56
SYRINGE 200 g 5
MG/1.14 ML 4
DUPIXENT SYRINGE
SUBCUTANEOUS PA: QL (8 ML
SYRINGE 300 MG/2 per 28 days)
ML

: QL (30 EA per
|eflunomide 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ORENCIA . |PAJQL(AML | |STELARA PA: OL (05
CLICKJECT per 28 days) SUBCUTANEOUS
1 ML per 28
ORENCIA SYRINGE 45 MG/0.5 g
PA; QL (AML | |ML &y
SUBCUTANEOUS 1 o 25 days)
SYRINGE 125 MG/ML per o oy STELARA _
PA: QL (1 ML
ORENCIA oA OL (16 SUBCUTANEOUS 1 |28 dayg
SUBCUTANEOUS . i Qer & SYRINGE 90 MG/ML
SYRINGE 50 MG/0.4 p S';) TALTZ . PAQLaML
ML &y AUTOINJECTOR per 28 days)
ORENCIA _ TALTZ SYRINGE _
SUBCUTANEOUS X ,'\DAAL' Qet %8 SUBCUTANEOUS X I\PAAE Q; ég'25
SYRINGE 87.5 MG/0.7 b SYRINGE 20 MG/0.25 b
days) days)
ML ML
REVCOVI 1 |PALA ;ﬁggﬁ '?XIEIE I\(I)(EJES PA: OL (05
RIDAURA 1 1 ML per 28
SYRINGE 40 MG/0.5
PA; QL (360 ML days)
RINVOQLQ 1 ML per30 TALTZ SYRINGE
days .
Y9 SUBCUTANEOUS 1 PQ’Z%'a(ls';" L
RINVOQ ORAL SYRINGE 80 MG/ML P &y
TABLET EXTENDED . |PAIQL(30EA _
RELEASE 24 HR 15 per 30 days) XELJANZ ORAL PA; QL (480
MG, 30 MG SOLUTION - (';"LS';’er 24
RINVOQ ORAL =
TABLET EXTENDED . |PA;QL(SBEA| |XELIANZ ORAL 1 |PAQL(B0EA
RELEASE 24 HR 45 per 180days) | |TABLET per 30 days)
MG XELJANZ XR 1 [PAQL(S0EA
SKYRIZI PA: OL (2 ML per 30 days)
SUBCUTANEOUS 1 eré%d( 9 XOLAIR PA: LA: OL (8
PEN INJECTOR P &y SUBCUTANEOUS 1 ML oer s
SKYRIZI AUTO-INJECTOR 150 J S';’
SUBCUTANEOUS 1 |PAYQL@ML | IMG/ML, 300 MG/2 ML Y
SYRINGE 150 MG/ML per 28 days) XOLAIR N
SUBCUTANEOUS PA;LA; QL (1
SKYRIZI 1 ML per 28
SUBCUTANEOUS PA; QL (1.2 AUTO-INJECTOR 75 davs
MG/0.5 ML 9)
WEARABLE 1 |ML per56 :
INJECTOR 180 MG/1.2 days) XOLAIR PA: LA; QL (8
ML (150 MG/ML) SUBCUTANEOUS 1 |EAper28
SUBCUTANEOUS PA; QL (2.4 XOLAIR PA: LA: OL (8
WEARABLE 1 |ML per56 SUBCUTANEOUS L ML o os
INJECTOR 360 MG/2.4 days) SYRINGE 150 d S';’
ML (150 MG/ML) MGI/ML, 300 MG/2 ML &y
STELARA PA; QL (0.5
SUBCUTANEOUS 1 |MLper28
SOLUTION days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
XOLAIR . BENLYSTA
SUBCUTANEOUS . ,\P/IAL’ ;Q’Zgl_ (1 |suBcuTANEOUS L |PA
f/IT_RI NGE 75 MG/0.5 days) cyclosporine modified 1 BvD
cyclosporine ophthalmic L (60 EA per
IMMUNOSTIMUL RS 1 SOd;ys) P
ANTS :
cyclosporine oral 1 BVD
ACTIMMUNE 1 |BwD capsule v
BESREM| 1 PANs; LA :
CYLTEZO(CF) PEN 1 PA; QL (4 EA
PEGASYS OL (4ML per per 28 days)
SUBCUTANEOUS 1 CYLTEZO(CF) PEN PA; QL (6 EA
28 days) 1
SOLUTION CROHN'S-UC-HS per 180 days)
PEGASYS OL (2ML per | |CYLTEZO(CF) PEN 0 PA: QL (4 EA
SUBCUTANEOUS 1 28 days) PSORIASIS-UV per 180 days)
SYRINGE CYLTEZO(CF)
IMMUNOSUPPRES SUBCUTANEOUS )
SANTS SYRINGE KIT 10 1 EQ’Z%Ldgsz
PA: QL (36 MG/0.2 ML, 20 MG/0.4
ACTEMRA ACTPEN 1 ML per 28 ML
days) CYLTEZO(CF)
) SUBCUTANEOUS
PA; QL (36 :
ACTEMRA 1 ML Ser és SYRINGEKIT 40 1 PQ’Z%'B(A'SA
SUBCUTANEOUS days) MG/0.4 ML, 40 MG/0.8 per 2 dey
ML
PA; QL (1.6
adalimumab-adaz 1 ML per 28 DUPIXENT PEN
days) SUBCUTANEOUS . PA: QL (8 ML
N T———— PEN INJECTOR 300 per 28 days)
adallmu -adom PA; QL (4EA MG/2 ML
subcutaneous pen 1 er 28 days)
injector kit p ay DUPIXENT SYRINGE PA: OL (456
, SUBCUTANEOUS ’
adalimumab-adbm SYRINGE 200 1 ML per 28
ngorm ongos, 1 |mmays | [MOLIML =
oy e ' DUPIXENT SYRINGE
: SUBCUTANEOUS 1 PA; QL (8 ML
adalimumab-adom SYRINGE 300 MG/2 per 28 days)
subcutaneous syringe kit 1 PA; QL (4 EA ML
40 mg/0.4 ml, 40 mg/0.8 per 28 days) :
ml ENBREL MINI 1 PA; QL (8 ML
per 28 days)
ADALIMUMAB- PA: QL (6 EA
ADBM (CF) PEN 1 ' ENBREL PA: QL (8 ML
CROHNS per 180 days) SUBCUTANEOUS 1 o 28 d 9
ADALIMUMAB SOLUTION i i
ADBM(CF) PEN PS- 1 |PAQL(4EA | [ENBREL PA; QL (8 ML
UV per 180 days) SUBCUTANEOUS 1 o 28 d 9
_— SYRINGE P &
azathioprine oral tablet 1 BVD PA- OL (8 ML
50 mg ENBREL SURECLICK 1 QL (
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
everolimus PAnNs;, QL (30 HUMIRA(CF)
(antineoplastic) oral 1 EA per 30 SUBCUTANEOUS 1 PA; QL (4EA
tablet days) SYRINGE KIT 40 per 28 days)
everolimus PANS; OL (330 MG/0.4 ML
(antineoplastic) oral 1 EA ér 20 HYRIMOZ PEN PA; QL (24
tablet for suspension 2 d SF; CROHN'S-UC 1 ML per 180
mg &y STARTER days)
everolimus PA; QL (1.6
. : PAnNs; QL (240 HYRIMOZ PEN
(antineoplastic) oral 1 |EAper30 PSORIASISSTARTER|  +  |MLper180
tablet for suspension 3 days) days)
mg HYRIMOZ(CF) PEDI
everolimus . CROHN STARTER PA; QL (2.4
(antineoplastic) oral X Eﬁ”sér%'a (180 | \sUBCUTANEOUS 1 |ML per180
tablet for suspension 5 b SYRINGE 80 MG/0.8 days)
days)
mg ML
everolimus 1 BVD HYRIMOZ(CF) PEDI
(immunosuppressive) CROHN STARTER PA; QL (1.2
: SYRINGE 80 MG/0.8 days)
HUMIRA PEN 1 |[PAQL(AEA | IML-40MG/0.4ML
per 28 days)
PA; QL (1.6
HUMIRA HYRIMOZ(CF) PEN 1 |ML per28
SUBCUTANEOUS q PA; QL (4 EA days)
SYRINGE KIT 40 per 28 days)
MG/0.8 ML HYRIMOZ(CF) PA: OL (0.2
: SUBCUTANEOUS Q ML nar 28
HUMIRA(CF) PEN 1 PA; QL (3EA SYRINGE 10 MG/0.1 P
CROHNS-UC-HS per 180 days) ML days)
HUMIRA(CF) PEN PA;QL (4EA | [LYRIMOZ(CE
PEDIATRIC UC ! per 180days) | |suBcUT A(NEC))US PA; QL (0.4
HUMIRA(CF) PEN . |PAJQL(BEA | |SYRINGE20MG/0.2 - (';"LS';’er 28
PSOR-UV-ADOL HS per 180 days) | [ML &y
HUMIRA(CF) PEN HYRIMOZ(CF) PA: QL (16
SUBCUTANEOUS 1 PA; QL (4EA SUBCUTANEOUS 1 ML’ or 28'
PEN INJECTOR KIT per 28 days) SYRINGE 40 MG/0.4 q s§)
40 MG/0.4 ML ML &
HUMIRA(CF) PEN mer captopurine 1
SUBCUTANEOUS 1 PA; QL (2EA methotrexate sodium 1 BvD
PEN INJECTORKIT per 28 days) _
80 MG/0.8 ML methotrexate sodium 1 BVD
(pf) injection solution
HUMIRA(CF) _
SYRINGE KIT 10 1 Eﬁ‘rz?;aéysl)EA mycophenol ate sodium 1 BvD
M(LBIO.l ML, 20 MG/0.2 MYHIBBIN 1
OTEZLA ORAL 1 PA; QL (60 EA
TABLET 20 MG per 30 days)
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
OTEZLA STARTER ENGERIX-B (PF) 1 BvD
ORAL _ ENGERIX-B 1 lewp
TABLETS,DOSE 1 PA; QL (SSEA| | pEDIATRIC (PF)
PACK 10 MG (4)- 20 per 180 days)
MG (51). 10 MG (4)-20 GARDASIL 9 (PF) 1
MG (4)-30 MG (47) HAVRIX (PF) 1
PROGRAF ORAL HEPLISAV-B (PF) 1 BvD
GRANULESIN 1 BvD HIBERI X (PF) 1
PACKET
_ IMOVAX RABIES i
SIMLANDI(CF) q PA; QL (6EA | |yACCINE (PF)
AUTOINJECTOR per 28 days)
— INFANRIX (DTAP)
sirolimus 1 BvD (PF) 1
tacrolimus oral capsule 1 BvD IPOL 1
PAns, QL (30 | |1xCHIQ (PF) 1
TORPENZ 1 EA per 30
days) IXIARO (PF) 1
N ENNE PA: QL (36 JYNNEOS (PF) 1 BvD
AUTOINJECTOR 1 (I;/IL per 28 KINRIX (PF) 1
ays) MENQUADFI (PF) 1
TYENNE . I\P/IAL: Q; ggﬁ MENVEO A-C-Y-W-
SUBCUTANEOUS v 135-DIP (PF) 1
ays) INTRAMUSCULAR
XATMEP 1 BvD KIT
XELJANZ XR ORAL M-M-R Il (PF) 1
RELEASE2ARRZ2 | T |pa g | [IRESVIA(H !
G per <L aey PEDIARIX (PF) 1
o MEENTRA . PA. OL (2EA | |PEDVAXHIB (PF) 1
per 28 days) PENBRAYA (PF) 1
VACCINES PENTACEL (PF)
INTRAMUSCULAR
ABRYSVO (PF) ! KIT 15LF-48MCG- 1
ACTHIB (PF) 1 62DU -10 MCG/0.5ML
ADACEL(TDAP PREHEVBRIO (PF) 1 BvD
é)DOL ESN/ADULT)(P 1 PRIORIX (PF) 1
AREXVY (PP a PROQUAD (PF) 1
—— QUADRACEL (PF)
bcg vaccine, live (pf) 1 INTRAMUSCULAR
BEXSERO 1 SUSPENSION 15 LF- 1
BOOSTRIX TDAP 48 MCG-5LF
INTRAMUSCULAR 1 UNIT/0.5ML
SYRINGE QUADRACEL (PF)
DAPTACEL (DTAP 1 INTRAMUSCULAR 1
PEDIATRIC) (PF) SYRINGE
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
RABAVERT (PF) 1 hydrocortisone oral 1
RECOMBIVAX HB hydrocortisone rectal 1
PE 1 BvD
(PF) methyl prednisolone oral 1 BVD
ROTATEQ VACCINE 1 tablet
QL (2 EA per methyl prednisolone oral
SHINGRIX (PF) o 720 days) tablets,dose pack 1
TDVAX 1 prednisolone oral 1
TENIVAC (PF) 1 solution
TICOVAC 1 predni solone sodium
phosphate oral solution
TRUMENBA 1 25 mg/5 ml (5 mg/ml), 5 1
TWINRIX (PF) 1 mg base/5 ml (6.7 mg/5
TYPHIM VI 1 mi)
VAOTA (P 1 PREDNISONE
QTA (PF) INTENSOL 1
VARIVAX (PF) 1 X :
prednisone oral solution 1
VAXCHORA .
VACCINE 1 prednlsone oral tablet 1
YF-VAX (PF) prednisone oral
SUBCUTANEOUS tablets,dose pack 10 mg, 1
SUSPENSION FOR 1 5mg
RECONSTITUTION 10 PROCTO-MED HC 1
EXP4.74 UNIT/0.5 ML PROCTOZONE-HC 1

INFLAMMATOR
Y BOWEL

DISEASE
AGENTS

AMINOSALICYLA
TES

balsalazide 1
mesalamine 1
PENTASA ORAL

CAPSULE, 1
EXTENDED

RELEASE 250 MG
sulfasalazine 1
GLUCOCORTICOI

DS

budesonide oral 1
dexamethasone oral 1
solution

dexamethasone oral 1

tablet
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METABOLIC

BONE DISEASE

AGENTS

METABOLIC

BONE DISEASE

AGENTS

alendronate oral tablet 1 QL (30 EA per
10mg 30 days)
alendronate oral tablet 1 QL (4 EA per
35mg, 70 mg 28 days)
calcitonin (salmon) 1

nasal

calcitriol oral 1

cinacalcet 1 PA
doxercalciferol oral 1

ibandronate oral 1 SOL d(ij)A ber
paricalcitol oral 1




CODE PLUS
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PA; QL (1ML | |ADVOCATE REDI-
PROLIA . per 180 days) CODE PLUSCTRL L 1
teriparatide . ADVOCATE REDI-
subcutaneous pen 1 ,E),IAL' % %‘48 CODE+ CTRL HIGH 1
injector 20 mcg/dose q AGAMATRIX AMP
(620mcg/2.48ml) ) 1
9. GLUC MONITOR SYS
XGEVA 1 BWD AGAMATRIX
NON-FRF CONTROL HIGH 1
NON-FRF AGAMATRIX L
CONTROL NORM-HI
2TEK CONTROL a
(HIGH-NORMAL) ALTERNATE SITE q
LANCING DEVICE
ACCU-CHEK AVIVA q
CONTROL SOLN AQUA LANCE 1
LANCING DEVICE
ACCU-CHEK
FASTCLIX LANCING 1 ASSURE 4 CONTROL 1
SOLUTION
DEV
ACCU-CHEK GUIDE q ASSURE DOSE 1
GLUCOSE METER NORM-HI CONTROL
ACCU-CHEK GUIDE X ASSURE PLATINUM q
L1-L2 CTRL SOL GLUCOSE METER
ACCU-CHEK GUIDE q ASSURE PRISM 1
ME GLUCOSE MTR CONTROL 1-2 SOLN
ACCU-CHEK . ASSURE PRISM 0
MULTICLIX LANCET MULTI METER
ACCU-CHEK AUTO-LANCET MINI 1
SMARTVIEW 1 AUTOLET
CONTRL SOL IMPRESSION LANC 1
ACCU-CHEK SOFT 1 DEV
DEV LANCETS AUTOLET LANCING
DEVICE 1
ACCUTANE ORAL i
CAPSULE 30 MG AVITA TOPICAL
CREAM 1 PA
ACCUTREND i
GLUCOSE CONTROL azelastine nasal
12055 1 |Q-(6OML per
ADJUSTABLE a SDray,non-?eroso : 30 days)
LANCING DEVICE meg (0.15 %)
ADVANCED 1 BIOTEL CARE BGM-4 L
GLUCOSE METER METER
ADVANCED Q b! ood glucose contrl 1
LANCING DEVICE hi,normal
ADVOCATE 1 blood glucose control, 1
LANCING DEVICE normal
ADVOCATE REDI- blood-glucose meter 1




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
BREEZE 2 CONTROL q CONTOUR CONTROL q
SOLUTION,HIGH SOLUTION, HIGH
CAREONE LANCING q CONTOUR CONTROL q
DEVICE SOLUTION, LOW
CARESENSN 1 CONTOUR CONTROL 7
CARESENSN VOICE 1 SOLUTION, NML
CARETOUCH CONTOUR METER 1
CONTROL SOLN L2- 1 CONTOUR NEXT EZ 7
L3 METER
CARETOUCH CONTOUR NEXT q
GLUCOSE 1 GEN METER
MONITORING CONTOUR NEXT X
CARETOUCH q GLUCOSE METER
LANCING DEVICE CONTOUR NEXT
cefaclor oral suspension LEV 1 CONTROL SOL 1
for reconstitution 125 1 CONTOUR NEXT
mg/5 ml, 375 mg/5 ml LEV 2CONTROL SOL|  *
CHILDREN'S 1 CONTOUR NEXT
IBUPROFEN LINK 1
ciprofloxacin hcl oral 1 CONTOUR NEXT X
tablet 100 mg LINK 2.4
CLEVER CHEK 1 CONTOUR NEXT
BLOOD GLUCOSE METER 1
CLEVER CHEK CONTOUR NEXT
BLOOD GLUCOSE 1 ONE METER 1
SYST
DENGVAXIA (PF) 1
CLEVER CHOICE Q :
BLOOD GLUC SYS desmopressin nasal 1
spray with pump
CLEVER CHOICE Q
GLUCOSE MONITOR DEXCOM G6 1
RECEIVER
CLEVER CHOICE q
CLEVER CHOICE X DEXCOM G6 1
LEVEL 2 CONTROL TRANSMITTER
CLEVER CHOICE DEXCOM G7 1
1 RECEIVER

LEVEL 3 CONTROL

CLEVER CHOICE
MICRO

CLEVER CHOICE
PRO

CLEVER CHOICE
TALK GLUCOSE SYS
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DEXCOM G7 SENSOR

DIATRUE CONTROL
SOLN NORMAL

DIATRUE CONTROL
SOLUTION HIGH

DIATRUE CONTROL
SOLUTION LOW




Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
DIATRUE PLUS EASY TOUCH HIGH- 1
BLOOD GLUCOSE 1 LOW CONTROL
MET EASY TOUCH "
diclofenac sodium 1 QL (1000 GM LANCING DEVICE
i 0,

DROPLET GENTEEL
LANCING DEVICE

DROPLET LANCING
DEVICE

EASY MINI EJECT
LANCING DEVICE

GLUCOSE METER

EASY TRAK HIGH
CONTROL

EASY TRAKII
BLOOD GLUCOSE
MTR

EASY PLUSII BLOOD

EASY TRAK Il CTRL

GLUCOSE MET SOLN-NORMAL
EASY PLUSII HIGH X EASY TRAK LOW X
CONTROL CONTROL

EASY PLUSII LOW L EASYGLUCO METER 1
CONTROL EASYGLUCO

EASY STEPBLOOD X MONITORING 1
GLUCOSE METER SYSTEM

EASY STEP HIGH
CONTROL SOLN

EASYMAX 15 LEVEL
2

EASY STEPLOW
CONTROL
SOLUTION

EASY STEP NORMAL
CONTROL SOLN

EASY TALK BLOOD

EASYMAX NG

EASYMAX NORMAL
CONTROL

EASYMAX V
SPEAKING GLUCOSE
SYS

GLUCOSE METER EASY-TOUCH

EASY TALK HIGH X BLOOD GLUCOSE 1

CONTROL METER

EASY TALK LOW X EC-NAPROXEN

CONTROL ORAL

EASY TALK PLUSI| . TABLET,DELAYED 1

HIGH CONTROL RELEASE (DR/EC)
500 MG

EASY TALK PLUSII X

LOW CONTROL ELEMENT COMPACT|
GLUCOSE METER

EASY TOUCH BLU X

CTRL SOLN-LLL3 ELEMENT COMPACT|
HIGH CONTROL

EASY TOUCH

BLULINK GLUC Q ELEMENT COMPACT|
NORMAL CONTROL

SYST

EASY TOUCH ELEMENT COMPACT|

GLUCOSE MONITOR
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V GLUCOSE MTR




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
ELEMENT HIGH 1 EVENCARE G2 1
CONTROL EVENCARE G2 1
ELEMENT LOW 1 SOLUTION
CONTROL EVENCARE G3 1
ELEMENT NORMAL 1 CONTROL
CONTROL EVENCARE MINI 1
ELEMENT PLUS MONITOR SYSTEM
BLOOD GLUCOSE 1 EVERSENSE E3
KIT SENSOR-HOLDER 1
EMBRACE BLOOD 1 EVERSENSE E3
GLUCOSE SYSTEM SMART 1
EMBRACE EVO TRANSMITTER
BLOOD GLUCOSE 1 EVOLUTION BLOOD 1
KIT GLUCOSE METER
EMBRACE EVO 1 EVOLUTION
GLUCOSE MONITOR NORMAL CONTROL -
EMBRACE EVO 1 EZ SMART PLUS 1
LEVEL 1 SYSTEM
EMBRACE GLUCOSE 1 EZ SMART SYSTEM 1
CONTROL HIGH
. PA; QL (120
EMBRACE GLUCOSE ! fentanyl citrate buccal 1 EA per 30
CONTROL LOW lozenge on a handle days)
EMBRACE LANCING 1 FORA G20 KIT 1
DEVICE
FORA G30A 1
EMBRACE PRO 1
FORA GD50 BLOOD 1
EMBRACE PRO 1 GLUCOSE SYSTEM
GLUCOSE METER
FORA HIGH 1
EMBRACE TALK CONTROL
BLOOD GLUCOSE 1
ays FORA LANCING 1
DEVICE
EMBRACE TALK 1
CONTROL-HIGH (L2) FORA LOW 1
CONTROL
EMBRACE TALK 1
CONTROL-LOW (L1) FORA NORMAL 1
CONTROL
EMBRACE TALK 1
GLUCOSE MONITOR FORA PREMIUM VIO | 4
GLUCOSE METER
EMBRACE WAVE 1 ;
PLUS GLUCOSE MTR FORA TEST N'GO 1
PA: OL (2 EA VOICE METER
ENTYVIO 1 per 28 days) FORA TN'G VOICE 1

ERYTHROCIN (AS
STEARATE) ORAL
TABLET 250 MG
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Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits

FORA V12 BLOOD 1 GLUCO NAVII 1

GLUCOSE SYSTEM GLUCOSE MONITOR

FORA V20 KIT 1 GLUCOCARD 01 1

FORA V30A KIT 1 METER

FORACARE GD20 q GLUCOCARD 01 1

GLUCOSE METER NORMAL CONTROL

FORACARE GD40A i GLUCOCARD 1

GLUCOSE METER EXPRESSION

FORACARE GDH q GLUCOCARD 1

HIGH CONTROL EXPRESSION KIT

FORACARE GDH 1 GLUCOCARD

LOW CONTROL EXPRESSION 1

SOLUTION

FORACARE GDH 1

NORMAL CONTROL GLUCOCARD SHINE 1

FREESTYLE 1 GLUCOCARD SHINE 1

CONTROL CONNEX METER

FREESTYLE FLASH q GLUCOCARD SHINE 1

SYSTEM EXPRESS METER

FREESTYLE 1 GLUCOCARD SHINE 1

FREEDOM METER

FREESTYLE Q GLUCOCARD SHINE 1

FREEDOM LITE METERKIT

FREESTYLE 1 GLUCOCARD SHINE 1

INSULINX XL METER

FREESTYLE LIBRE 3
SENSOR

FREESTYLELITE

GLUCOCARD VITAL

GLUCOCOM BLOOD
GLUCOSE

METER GLUCOCOM X
FREESTYLE CONTROL HIGH

PRECISION NEO 1 GLUCOSE CONTROL 1
METER GLUCOSE KETONE L
FREESTYLE X CONTROL SOLN

SIDEKICK I GOJJl GLUCOSE
FREESTYLE SYSTEM X CNTRL SOL- 1
KIT NORMAL

GE100 BLOOD X GOJJ LANCING X
GLUCOSE SYSTEM DEVICE

GE100 CONTROL X GUARDIAN 4 X
SOLUTION NORMAL TRANSMITTER

GE333 BLOOD X GUARDIAN LINK 3 X
GLUCOSE SYSTEM TRANSMITTER

GENTEEL VACUUM
LANCING DEVICE

GUARDIAN SENSOR
3
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Drug Name

Drug Tier

Requirements/
Limits

Drug Name

Drug Tier

Requirements
Limits

HEALTHPRO
GLUCOSE MONITOR

MICROLET 2
LANCING DEVICE

HEALTHPRO HIGH-

MICROLET NEXT

LOW CONTROL LANCING DEVICE

HEALTHY ACCENTS X MINI LANCING X

AUTOLET DEVICE

HUMALOG MIX 50-50 X MULTI-LANCET X

INSULN U-100 DEVICE 2

HYPOLANCE AST X MY GLUCOHEALTH

LANCING CONTROL 1

INCONTROL L SOLUTION

LANCING DEVICE MY GLUCOHEALTH X
KIT

INFINITY CONTROL
SOLUTION HIGH

INFINITY CONTROL

nal oxone injection auto-
injector

SOLUTION LOW naloxone nasal 1

INFINITY CONTROL 1 nevirapine oral tablet

SOLUTION NORM extended release 24 hr 1

INFINITY METERKIT 1 100 mg

INFINITY STARTER NOVAMAX PLUS 1
1 GLU-KET

KIT

JAZZ WIRELESS 2
METERKIT

lancing device

lancing device with
lancets kit

LANCING SYSTEM

LANZO LANCING
DEVICE

|evofloxacin intravenous

PA

ol opatadine ophthalmic
(eye)

OMNIPOD 5 G6-G7
PODS (GEN 5)

ON CALL EXPRESS
CONTROL

ON CALL EXPRESS
METER

ON CALL LANCING
DEVICE

LEVO-T 1 ONETOUCH DELICA L
MEDISENSE 1 PLUS LANC DEV
MEDISENSE MID X ONETOUCH ULTRA X
CONTROL CONTROL

MEDPOINT NORMAL
CONTROL

ONETOUCH ULTRAZ2
METER

MICRODOT BLOOD

ONETOUCH VERIO

GLUCOSE SYSTEM FLEX METER
MICRODOT HIGH- 1 ONETOUCH VERIO 1
LOW CONTROL HIGH CONTROL

MICRODOT NORMAL
CONTROL

ONETOUCH VERIO
MID CONTROL
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Drug Name

Drug Tier

Requirements/
Limits

Drug Name

Drug Tier

Requirements
Limits

ONETOUCH VERIO
REFLECT METER

TRUETRACK BLOOD
GLUCOSE SYSTEM

paromomycin

PNEUMOVAX-23
INJECTION SYRINGE

prednicarbate topical
oi ntment

PREMIUM BLOOD
GLUCOSE MONITOR

TRUETRACK SMART
SYSTEM

TRUSTEEL INFUSION
SET 23"

TRUSTEEL INFUSION
SET 32"

ULTI-LANCEKIT

PREVNAR 20 (PF)

PRODIGY NO
CODING

PRODIGY VOICE
GLUCOSE METER

quinapril-
hydrochlorothiazide

sodium chloride 0.9 %
intravenous piggyback

SOLUS V2 CONTROL
SOLUTION, LOW

sumatriptan succinate
subcutaneous cartridge
4 mg/0.5 ml

QL (8 ML per
28 days)

ULTRATRAK
GLUCOSE METER

ULTRATRAK HIGH-
LOW CONTROL

ULTRATRAK
NORMAL CONTROL

ULTRATRAK
ULTIMATE

ULTRATRAK
ULTIMATE
SOLUTION

UNISTIK 2 DEVICE

UNISTIK 2 EXTRA
LANCET

SUREFLEX DEVICE
WITH LANCETS

UNISTIK 2 NORMAL
LANCET

SURE-PEN LANCING
DEVICE

VARISOFT INFUSION
SET 23"

SURE-TEST VARISOFT INFUSION|
EASYPLUSMINI 1 SET 32"

SOLUTION VARISOFT INFUSION|
TELCARE CONTROL 1 SET 43"

TEMPO WELCOME 1 VAXNEUVANCE (PF)| 1
KIT VIVAGUARD INO L
TEST N'GO BLOOD L GLUCOSE METER
GLUCOSE SYSTEM VIVAGUARD INO

TRUE METRIX AIR X SMART GLUC 1
GLUCOSE METER METER

TRUE METRIX GO L VIVAGUARD L
GLUCOSE METER LANCING DEVICE

TRUE METRIX L

LEVEL 3

TRUEDRAW

LANCING DEVICE
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Drug Name

OPHTHALMIC

Drug Tier |Requirements/

Limits

AGENTS

OPHTHALMIC
AGENTS, OTHER

atropine ophthalmic
(eye) drops 1 %

cyclosporine ophthalmic
(eye)

QL (60 EA per
30 days)

CYSTARAN

PA

dorzolamide-timol ol

neomycin-bacitracin-
poly-hc

neomycin-polymyxin b-
dexameth

neomycin-polymyxin-
gramicidin

neomycin-polymyxin-hc
ophthalmic (eye)

NEO-POLYCIN

NEO-POLYCIN HC

OXERVATE

PA

polymyxin b sulf-
trimethoprim

sulfacetamide-
prednisolone

tobramycin-
dexamethasone

QL (10 ML per
14 days)

XDEMVY

PA; QL (10
ML per 42
days)

OPHTHALMIC
ANTI-ALLERGY
AGENTS

azelastine ophthalmic
(eye)

cromolyn ophthalmic
(eye)

epinastine

November 2024

Drug Name Drug Tier |Requirements
Limits

OPHTHALMIC

ANTI-INFECTIVES

bacitracin ophthalmic 1

(eye)

bacitracin-polymyxin b 1

ciprofloxacin hcl 1

ophthalmic (eye)

erythromycin 1 QL (35GM

ophthalmic (eye) per 14 days)

gentamicin ophthalmic 1 QL (70 ML per

(eye) drops 30 days)

moxifloxacin ophthalmic 1

(eye) drops

NATACYN 1

neomycin-bacitracin- 1

polymyxin

neomycin-polymyxin- 1

gramicidin

ofloxacin ophthalmic 1

(eye)

POLYCIN 1

polymyxin b sulf- 1

trimethoprim

sulfacetamide sodium 1

ophthalmic (eye)

tobramycin ophthalmic 1 QL (10 ML per

(eye) 14 days)

trifluridine 1

ZIRGAN 1

OPHTHALMIC

ANTI-

INFLAMMATORIE

S

dexamethasone sodium

phosphate ophthalmic 1

(eye)

diclofenac sodium 1

ophthalmic (eye)

fluorometholone 1

flurbiprofen sodium 1

ketorolac ophthalmic 1

(eye)




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements
Limits Limits
loteprednol etabonate 1 OPHTHALMIC
prednisolone acetate 1 PROSTAGLANDIN
: : AND
prednisolone sodium
phosphate ophthalmic 1 PROSTAMIDE
(eye) ANALOGS
QL (60 EA per | |latanoprost 1
XIIDRA ! 30 days) tafluprost (pf) 1
OPHTHALMIC travoprost 1
O HENERGIC OTIC AGENTS |
BLOCKING OTIC AGENTS
AGENTS acetic acid otic (ear) 1
betaxolol ophthalmic 1 ciprofloxacin hcl otic 1
(eye) (ear)
carteolol 1 ciprofloxacin- 1
levobunolol ophthalmic q dexamethasone
(eye) drops 0.5 % FLAC OTIC OIL 1
timolol maleate fluocinolone acetonide
) 1 : 1
ophthalmic (eye) drops oil
timolol maleate hydrocortisone-acetic 1
ophthalmic (eye) gel 1 acid
forming solution neomycin-polymyxin-hc X
OPHTHALMIC otic (ear)
INTRAOCULAR ofloxacin otic (ear) 1
PRESSURE
L OWERING RESPIRATORY
AGENTS, OTHER TRACT/
acetazolamide 1 PULMONARY
— AGENTS
apraclonidine 1
brimonidine ophthalmic 1 ANTIHISTAMINES
(eye) azelastine nasal
QL (60 ML per
dorzolamide 1 spray,non-aerosol 137 1 30 days)
- mcg (0.1 %)
dorzolamide-timol ol 1 — -
: cetirizine oral solution 1 1
methazolamide 1 mg/mi
PHOSPHOLINE hydroxyzine hcl oral
|ODIDE 1 oot 1 |pA
pilocarpine hcl levocetirizine oral
ophthalmic (eye) drops 1 solution I
1%, 2%, 4% L (30EA
levocetirizineoral tablet| 1 |- SOEA P
30 days)
promethazine oral 1 PA
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
ANTI- fluticasone propionate )
) i ST; QL (10.6
INFLAMMATORIE !nhalatlon hfa aerosol 1 GM %er (30
S, INHALED inhaler 44 days)
CORTICOSTEROI meg/actuation
DS fluticasone propionate 1 QL (16 GM per
ST: QL (13 nasal 30 days)
ASMANEX HFA 1 GM per 30 ANTILEUKOTRIE
days) NES
ASMANEX montel ukast 1
TWISTHALER -
INHALATION zafirlukast 1
AEROSOL POWDR BRONCHODILATO
BREATH _ RS,
ACTIVATED 110 1 ST’P%Ld(l EA | |ANTICHOLINERGI
MCG/ ACTUATION per 30 days) C
(30), 220 MCG/ L (25.8 GM
ACTUATION (30), 220 ATROVENT HFA 1 Ser éO days)
MCG/ ACTUATION : : :
(60) ipratropium bromide 1 BVD
inhalation
ASMANEX : : :
TWISTHALER ipratropium bromide 1 QL (30 ML per
INHALATION nasal 30 days)
AEROSOL POWDR ST; QL (2EA QL (4 GM per
BREATH 1 per 30 days) SPIRIVA RESPIMAT 1 30 days)
ACTIVATED 220
MCG/ ACTUATION EEONCHODI LATE
(120) SYMPATHOMIME
BREZTRI 1 QL (10.7 GM TIC
AEROSPHERE per 30 days)
. , albuterol sulfate
budesonide inhalation BvD: QL (120 | |inhalation hfa aerosol 1 QL (17 GM per
suspension for 1 ML per 30 inhaler 90 30 days)
nebulization 0.25 mg/2 days) meg/actuation
ml, 0.5 mg/2 ml Ibuterol suifal
— ; : albuterol sulfate
g‘jgpesnog':: f':rhal ation L II?/IVLD;;e?IééGO inhalation solution for
T nebulization 0.63 mg/3
nebulization 1 mg/2 ml days) ml, 1.25 mg/3 ml, 2.5 1 BvD
o QL (50 ML per| |mg/3 ml (0.083 %), 2.5
flunisolide 1 30 days) mg/0.5 mi
fluticasone propionate ) albuterol sulfate oral
inhalation hfa aerosol ST QL (12 syrup 1
inhaler 110 1 GM per 30
n . days) albuterol sulfate oral
mcg/actuation tablet 1
fluticasone propionate ST: QL (24 arformoterol 1 BvD
inhalation hfa aerosol 1 GI\)I or 30
inhaler 220 d S)p BREYNA 1 QL (10.3GM
mecg/actuation &y per 30 days)
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Drug Name Drug Tier |Requirements/| |[Drug Name Drug Tier |Requirements
Limits Limits
QL (13GM per| |TRIKAFTA ORAL
DULERA 4 30 days) GRANULESIN 1 PA; QL (56 EA
epinephrine injection PACKET, per 28 days)
auto-injector 0.15 1 QL (4 EA per SEQUENTIAL
mg/0.3 ml, 0.3 mg/0.3 30 days) TRIKAFTA ORAL _
m TABLETS, 1 EQ ’ Zcé'agf;‘)EA
fluticasone propionate ST: QL (12 SEQUENTIAL
inhalation hfa aerosol 1 Gl\/,l per 30 MAST CELL
inhaler 110 days) STABILIZERS
;lncg/actuatl on cromolyn inhalation 1 BvD
uticasone propionate .
inhalation hfa aerosol 1 g1|;/| QL (32;' cromolyn oral 1
inhaler 220 r per PHOSPHODIESTE
mcg/actuation s) RASE
fluticasone propionate _ INHIBITORS,
inhalation hfa aerosol 1 gll;/l QL %)6 AIRWAYS
inhaler 44 per DISEASE
: days)
meg/actuation roflumilast 1 |PAIQL(S0EA
formoterol fumarate 1 BvD per 30 days)
STRIVERDI 1 QL (4 GM per THEO-24 1
RESPIMAT 30 days) theophylline oral n
terbutaline oral 1 solution
CYSTIC FIBROSIS theophylline oral tablet 1
AGENTS extended release 12 hr
PA: LA: QL theophylline oral tablet 1
CAY STON 1 (84 ML per 56 | |extended release 24 hr
days) PULMONARY
PA; QL (56 EA| |ANTIHYPERTENSI
KALYDECO 1 per 28 days) VES
ORKAMBI ORAL PA: QL (56 EA ADEMPAS 1 PA; LA
GRANULESIN 1 per 28 days) PA: QL (60 EA
PACKET ALYQ L |per30days)
ORKAMBI ORAL PA;QL (112 | |amprisentan 1 |PALA
1 EA per 28
TABLET days) bosentan 1 PA; LA
PULMOZYME 1 BvD OPSUMIT 1 PA; LA
) PA: QL (30 EA
PA; QL (56 EA| |OPSYNVI 1
SYMDEKO 1 oer 28 days) per 30 days)
: sildenafil )
tobramycin in 0.225 % PA; QL (280 (pulm hypertension) 1 PA; QL (S0 EA
1 ML per 28 puim.nyp per 30 days)
nacl days) oral tablet
tobramycin inhalation 1 ML per 28 hypertension) per 30 days)
days) UPTRAVI ORAL 1 PA; LA

November 2024

80




Drug Name Drug Tier |Requirements/| |Drug Name Drug Tier |Requirements

Limits Limits
PULMONARY QL (4 GM per

STIOLTO RESPIMAT 1
FIBROSISAGENTS 30 days)
. L (60 EA per

FRUZAQLA ORAL . Eﬁnséerlé (84 | |WIXELA INHUB 1 :?0 d(ays) P
CAPSULE 1 MG P

days) RESPIRATORY

PAns; QL (21 TRACT/
Apa s SRAL 1 |EAper28 PULMONARY

days) AGENTS
OFEV 1 PA; QL (0EA| |BREZTRI 1 QL (10.7 GM

per 30 days) AEROSPHERE per 30 days)

PA; QL (270 COMBIVENT 1 QL (8 GM per
pirfenidone oral capsule 1 EA per 30 RESPIMAT 30 days)

days) Ipratropium-al buterol 1 BvD
pirfenidone oral tablet 1 E’X QL (270 SKELETAL
267 mg per 30

days) MUSCLE
pirfenidone oral tablet 1 PA; QL (90 EA RELAXANTS
801 mg per 30 days) SKELETAL
ROZLYTREK ORAL . Eﬁ\ns;er%lé (336 MUSCLE
PELLETSIN PACKET ; 5 RELAXANTS

&y cyclobenzaprine oral 1 PA
RESPIRATORY tablet 10 mg, 5 mg
TRACT AGENTS, S| EEP
OTHER
; DISORDER

acetylcysteine 1 BvD AGENTS

QL (10.3GM
BREYNA 1 per 30 days) SLEEP
BREZTRI q QL (10.7 GM ig(é'\N/'%T JME
AEROSPHERE per 30 days)
DUPIXENT PEN BELSOMRA 1 PA;?,%IB (30EA
SUBCUTANEOUS . |PAIQL(BML per 30 days)
PEN INJECTOR 300 per 28 days) : QL (30 EA per
MG/2 ML doxepin oral tablet 1 30 days)
DUPIXENT SYRINGE . QL (30 EA per
SUBCUTANEOUS PA;QL (456 | |ramelteon L |30days

1 ML per 28
SYRINGE 200 d zaleplon oral capsule 10 QL (60 EA per
ays) 1

MG/1.14 ML mg 30 days)
DUPIXENT SYRINGE zaleplon oral capsule 5 QL (30 EA per
SUBCUTANEOUS Q PA;QL 8ML | |mg 1 30 days)
SYRINGE 300 MG/2 per 28 days) L (30 EA
ML zolpidem oral tablet 1| A0 AR
fluticasone propion- 9)
salmeterol inhalation 1 QL (60 EA per

30 days)

blister with device
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Drug Name Drug Tier |Requirements
Limits

WAKEFULNESS

PROMOTING

AGENTS

- PA; QL (30EA

armodafinil 1 per 30 days)

modafinil oral tablet 1 PA; QL (30 EA

100 mg per 30 days)

modafinil oral tablet 1 PA; QL (60 EA

200 mg per 30 days)
PA; LA; QL

sodium oxybate 1 (540 ML per 30

days)
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I ndex

2TEK CONTROL (HIGH-
NORMAL) .ccveiieiieie e 70
abacavir .......ccccoceveeeeeceeee e, 41
abacavir-lamivudine................... 41
ABELCET ....cooieeeeeeeeeeee 28
ABILIFY ASIMTUFII ......... 26, 37
ABILIFY MAINTENA......... 26, 37
abiraterone.........ccoeeeeeeeeeecveeeane, 30
ABRYSVO (PF) ..o, 68
acaAMProSate.......ccovveevrveeeriveensanes 20
acarbose.......ccccceeeevee e 44
ACCU-CHEK AVIVA

CONTROL SOLN......ccveevrrneee. 70
ACCU-CHEK FASTCLIX
LANCINGDEV ....ccoovveveeie 70
ACCU-CHEK GUIDE

GLUCOSE METER................... 70
ACCU-CHEK GUIDE L1-L2
CTRL SOL ..o 70
ACCU-CHEK GUIDE ME
GLUCOSE MTR.....covveteeeeeeen. 70
ACCU-CHEK MULTICLIX
LANCET ... 70
ACCU-CHEK SMARTVIEW
CONTRL SOL ....coeeeeeevieeiiene 70
ACCU-CHEK SOFT DEV
LANCETS.....cooi e, 70
ACCUTANE.......ccc.eun.... 53,55, 70
ACCUTREND GLUCOSE
CONTROL .....ooevvvieecieecrieeeien, 70
acebutolol .........ccoeveeveveeennnns 48, 49
acetaminophen-codeine........ 18,19
acetazolamide..........ccceeeeee.. 49, 78
aCetiC aCid......cocovuveevieeeiiee e 78
acetylcysteine........coceeevevenenens 81
= ol L (= (] P 53
ACTEMRA ... 66
ACTEMRA ACTPEN................ 66
ACTHIB (PF) .ooeeeveeeeeceeeene 68
ACTIMMUNE........ccceevreiieens 66
ACYCIOVIT ..o 40, 55
acyclovir sodium............cccueneee. 40
ADACEL(TDAP
ADOLESN/ADULT)(PF)........... 68
adalimumab-adaz....................... 66
adalimumab-adbm...................... 66
ADALIMUMAB-ADBM(CF)

PEN CROHNS...........ccoeeeeee 66
ADALIMUMAB-ADBM(CF)

PEN PS-UV ... 66
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P21 (<2 {0 | SO 40
ADEMPAS........cooveeeeeeeeeen. 80
ADJUSTABLE LANCING
DEVICE.......cooieeeeeeee e 70
ADVANCED GLUCOSE
METER ... 70
ADVANCED LANCING
DEVICE.......cooiiieeeiee e 70
ADVOCATE LANCING
DEVICE.......cooi e 70
ADVOCATE REDI-CODE
PLUS. ... 70
ADVOCATE REDI-CODE
PLUSCTRL L..ocoocieeiiieeiieeee 70
ADVOCATE REDI-CODE+
CTRL HIGH......ccoceeviieeiieece, 70
AGAMATRIX AMPGLUC
MONITOR SYS......ccooeeeveeenen. 70
AGAMATRIX CONTROL
HIGH ..., 70
AGAMATRIX CONTROL
NORM-HI ....cccooveeiiiieiiieciiees 70
AKEEGA ... 32
ALA-CORT ..o 53
albendazole...........ccoceevevveeenennee. 36
albuterol sulfate..........coeevuveeeee. 79
alclometasone..........coceeeeveeeenennn. 53
ALCOHOL PADS........ccoceeeuveeee 54
ALECENSA ..o 32
alendronate..........cccoeeeveeeinveenne. 69
AfUZOSIN...eeeecceeececeee e 59
AlISKITeN..ccccveeeceeccee e 49
allopuringl .........ccoovvenenenennne. 29
AlOSELrON....cccveecceeccee e 58
ALTAVERA (28)...cccceveveernnene 62
ALTERNATE SITE LANCING
DEVICE......ooooiieee e 70
ALUNBRIG.......c.ccoceveeevieeiiene 32
ALYACEN 1/35 (28).......cccuu.... 62
ALY Q.o 80
amantadine hal....................... 36, 42
ambrisentan.........cceceeeeeeeeeeeenne 80
AMIKACIN.....vveeeeieeeiee e, 20
amiloride.......ccocvvveeevee i, 50
amiloride-hydrochlorothiazide... 49
aAmMIiodarone..........coeveeeeeeveeeeeennee. 48
amitriptyline........coocvvenenennnn, 27
amlodiping........cccoceveveieeiiieninnns 49
amlodipine-benazepril ................ 49
amlodipine-olmesartan............... 49
84

amlodipine-valsartan.................. 50
amlodipine-val sartan-hcthiazid.. 50
ammonium lactate............cc.cc..... 53
AMNESTEEM .......cccccovvirnnnnenn. 53
AMOXAPINE.....cverveeieeeeeeseeare e 27
amoXiCillin.......cccocovvveiininienn 22
amoxicillin-pot clavulanate........ 22
amphotericinb..........cccoveeveeneeee. 28
ampiCillin.......cooeiiiiie, 22
ampicillin sodium..............cc....... 22
ampicillin-sulbactam.................. 22
anagrelide........cccooeveeveeciecneenee. 47
anastrozole........ccoccveeeveeieesieenns 31
apraclonidine..........ccccoeeeevvvenenne 78
aprepitant.........ccoceeereneneneenenn 28
APRI ..o 62
APTIOM ... 25
APTIVUS.......coieeee, 41
AQUA LANCE LANCING
DEVICE.....cooiiiiiiienieeneeeenns 70
ARANELLE (28)....ccccccevervrrenee. 62
ARCALYST ..o 64
AREXVY (PF) ..o, 68
arformoterol .........cocevvrevenennnne. 79
ARIKAYCE.....cccooeveiiieerceenns 20
aripiprazole........cccccevveveennnns 26, 37
ARISTADA. ... 37,38
ARISTADA INITIO....cccvreneee. 37
armodafinil .........ccoooveeevieiennnne 82
asenapine maleate................. 38, 43
ASMANEX HFA ..o 79
ASMANEX TWISTHALER......79
aspirin-dipyridamole.................. 47
ASSURE 4 CONTROL
SOLUTION ... 70
ASSURE DOSE NORM-HI
CONTROL ....oovveerereieeeeeeens 70
ASSURE PLATINUM

GLUCOSE METER................... 70
ASSURE PRISM CONTROL

1-2 SOLN ..o 70
ASSURE PRISM MULTI

METER ....cci e 70
AtAZANAVIT ..o 41
atenolol ......ccoveceveeeeee e 49
atenolol-chlorthalidone.............. 50
AtOMOXELINE......eeeeveeeeeee e 52
atorvastatin.........c.cccoeeveeienenne 51
AtOVAqUONE.........cveereerreeiee e 36
atovaquone-proguanil ................. 36



ArOPINE....eevcveecieciece e 77

ATROVENT HFA ... 79
AN U212 72N =@ 62
AUGTYRO.....cccoeievecrceeeee, 32
AUTO-LANCET MINI............... 70
AUTOLET IMPRESSION
LANCDEV ... 70
AUTOLET LANCING
DEVICE.....cccooiieieeesese e 70
AUVELITY ., 26
AVIANE......ccooieieeeeeen 62
AVITA o 70
AVONEX ... 52
AYVAKIT o, 32
azathioprine..........cccceeeveevveevunnnnn. 66
azelastine.......cccooceveeeen. 70, 77,78
azithromyCin........cccoeevveeiieecieee, 22
AZITEONAM....ccvvee e 20
AZURETTE (28).....ccccvvveeenenens 62
bacitracin.........ccccooeveevvneesnenne, 77
bacitracin-polymyxinb............... 77
baclofen.........cccccveevvievecceceee 39
balsalazide..........cccccoeeerieniennnne 69
BALVERSA ... 32
BARACLUDE........cccocvvvrrnen. 40
bcg vaccine, live (pf) .....ccevveeeee. 68
BELSOMRA ... 81
benazepril .......c.cccevveveveeiecn, 48
benazepril-hydrochlorothiazide..50
BENLYSTA ..o 66
benztropine.........cccccevevieeiieenen. 36
BESREMI .....ccooviiiiiiiiceiee, 66
betaing........ccocevvecinieieeeeee 59
betamethasone dipropionate.53, 60
betamethasone valerate.............. 53
betamethasone, augmented...53, 60
BETASERON........ccooevvieiieenens 52
betaxolol .........ccoeverereninins 49, 78
bethanechol chloride................... 60
bexarotene.........c.cceveveninienennnn 36
BEXSERO......ccccoviiiiiieieeieenns 68
bicalutamide..........ccccoovririnnnnne 30
BICILLIN C-R..ccveeeeeee 22
BICILLIN L-A .o 22
BIKTARVY ..o 40
BIOTEL CARE BGM-4

METER ...t 70
bisoprolol fumarate.................... 49
bisoprolol-hydrochlorothiazide.. 50
BIVIGAM ....oooviiiieii e 64

blood glucose contrl hi,normal ...70
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blood glucose control, normal .... 70

blood-glucose meter .................... 70
BOOSTRIX TDAP......ccccvvrnene. 68
bosentan.........cccoceeeveeiinieieennn, 80
BOSULIF.....ooiiiieceeeeeeeen 32
BRAFTOVI ..o 32
BREEZE 2 CONTROL

SOLUTION,HIGH..................... 71
BREYNA ... 79, 81
BREZTRI AEROSPHERE... 79, 81
BRILINTA ..o 47
brimonidine.........cccccoeevviereennnne. 78
BRIVIACT ... 23
bromocriptine........cccccceeeee. 37,64
BRUKINSA ... 32
budesonide...................... 60, 69, 79
bumetanide...........cccoceveriiiennns 50
buprenorphine hal................. 18, 20
buprenor phine-naloxone............. 20
bupropion hel ... 26
bupropion hcl (smoking deter)....20
buspirone........cccceeeveeevveceieenns 42
butorphanal ............ccceeeeeiiennnns 19
BYDUREON BCISE.................. 44
BYETTA ..o 44
cabergoline........ccceeveveeeeneennene. 64
CABLIVI ..o 47
CABOMETY X ..o 32
calcipotriene.........cccevveevvveevienenne. 55
calcitonin (salmon).........cccceenees 69
CalCItriol ..o 69
calcium acetate(phosphat bind)..57

CALQUENCE

(ACALABRUTINIB MAL)....... 32
CAMILA ... 63
candesartan........c.cceeerenenenieniens 48
candesartan-hydrochlorothiazid.50
CAPLYTA .o 38
CAPRELSA ... 32
(or=0] (0] o | IR 48
carbamazepine...........cccuc..... 25, 44
carbidopa........ccccceevvrveniennn. 36, 37
carbidopa-levodopa.................... 37
car bidopa-levodopa-entacapone 37
CAREONE LANCING
DEVICE.....ooooiiveeeeeeeeee, 71
CARESENSN.....ccccevvieeiieeeen, 71
CARESENSN VOICE............... 71
CARETOUCH CONTROL

SOLN L2-L3..eoiiiieeeieieiee, 71
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CARETOUCH GLUCOSE

MONITORING........cceeverrerrenne. 71
CARETOUCH LANCING
DEVICE.....cooiiieieceee e 71
carglumic acid..........ccccceuvevveenen. 56
carteolol........ccovveeveeieeeceeee 78
CARTIA XT oo 48, 49
carvedilol.........ccoovevieieiiee, 49
caspofungin.........ccceeeveevieenieene, 28
CAYSTON....oceveeeereeeeeeeen 80
cefaclor.....ccovvcvecieciiec, 21,71
cefadroXil.......cccevvevveceiieiennns 21
cefazolin........cccoevveecieiie e 21
CefdiNIT ..o 21
cefepime.....cccvveveeceeee e 21
CEfIXIME...oceicee e, 21
(005, {0) (1 (] o VR 21
cefpodoXime.......ccccvveverenicriene, 21
Cefprozl .......coovvvveiieeieiiecis 21
ceftazidime.......ccccvevveeveeiennn, 21
CEftriaxone........covveveeecveeieeiinnnns 21
cefuroxime axetil ..........ccccevvenene 21
cefuroxime sodium..........ccceeueeee 21
celecoXib.....ovvviiec e 18
CELONTIN oo 24
cephalexin........cceeeveeveeceeseene. 21
CELINIZINE.....cccveeceeee e, 78
CHEMET ..ot 56
CHENODAL .....ooevvieireirrienn 58
CHILDREN'S IBUPROFEN....... 71
chlorhexidine gluconate.............. 53
chloroquine phosphate................ 36
chlorpromazine..................... 27,37
chlorthalidone..........ccccccocvevieenne 50
CHOLBAM......cooevereeeeieeiene, 59
cholestyramine (with sugar)....... 51
CHOLESTYRAMINE LIGHT...51
(ool o] o] o) G 28, 55
cilostazol ........ccocoevviieeniinine, 48
CIMDUO.......ccoeirireienene e 41
CINACAICEL.......ceeeeeeeeeeeeeee 69
CINRYZE.....cooiiiiiiirerein 64
ciprofloxacin hcl........ 22,71,77,78
ciprofloxacin in 5 % dextrose..... 23
ciprofloxacin-dexamethasone..... 78
citalopram........cccceveveeveeveeseenns 26
CLARAVIS.....ccooeeeeeeeee, 53
clarithromycin........cccccceeveceennnnne 22
CLEVER CHEK BLOOD
GLUCOSE.........cccooivirierinieeenns 71



CLEVER CHEK BLOOD
GLUCOSE SYST ....ocoveveieenene 71
CLEVER CHOICE BLOOD
GLUCSYS....cooeeeveecce 71
CLEVER CHOICE GLUCOSE
MONITOR......ceoveeerererese e 71
CLEVER CHOICE LEVEL 1
CONTROL ....cveveececie e 71
CLEVER CHOICE LEVEL 2
CONTROL ....cveveveciecie e 71
CLEVER CHOICE LEVEL 3
CONTROL ....cveveveviece e 71
CLEVER CHOICE MICRO....... 71
CLEVER CHOICE PRO............ 71
CLEVER CHOICE TALK
GLUCOSE SYS.....cccocveveeeeee 71
clindamycin hcl ..o, 20
clindamycin in 5 % dextrose....... 20
clindamycin phosphate... 20, 21, 55
CLINIMIX 5%/D15W
SULFITEFREE..........ccccvvuenee. 57
CLINIMIX 4.25%/D10W
SULFFREE.......cccoiviiiinienns 57
CLINIMIX 4.25%/D5W

SULFIT FREE.......ccocoiiien. 57
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 57
clobazam........ccccceviveveiieeneeee 24
clobetasol ...........cccceveivenennne 53,54
clobetasol-emollient.................... 54
CLODAN....cootiieeeeeieieie e 54
clomipraming.......c.cccoeeeveeivennns 27
clonazepam..........cccccveeuennne. 24,42
cloniding.......ccccovevvvvevviieieens 48
clonidinehcl.........ccccouvenne 48, 52
clopidogrél ......cccceevveveeiieciee 48
clorazepate dipotassium....... 24,42
clotrimazole.......c.ccceevvvevveeenne. 28
clotrimazole-betamethasone....... 55
clozaping........cccocvevveceeseenieeeene 39
COARTEM ...ccovvieveeieieeeeeenn 36
COICNICINE.....eeveerieeie e 29
colesevelam..........cceeeeveeennnne 44, 51
(o015 1] o o] I 51
colistin (colistimethate na)......... 21
COMBIVENT RESPIMAT ........ 81
COMETRIQ.....ccceierrrrireieeienne 32
COMPLERA ..ot 41
COMPRO......cceverererieieeieeienes 28
CONSTULOSE..........cccovverienenn. 57
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CONTOUR CONTROL
SOLUTION, HIGH.................... 71
CONTOUR CONTROL
SOLUTION, LOW........cceeveneee 71
CONTOUR CONTROL
SOLUTION, NML ...ocveririene 71
CONTOUR METER.................. 71
CONTOUR NEXT EZ METER.71
CONTOUR NEXT GEN

METER ..o 71
CONTOUR NEXT GLUCOSE
METER ..o 71
CONTOUR NEXT LEV 1
CONTROL SOL ....cceevveverieienene 71
CONTOUR NEXT LEV 2
CONTROL SOL ....ccoevvevecierenne 71
CONTOUR NEXT LINK............ 71
CONTOUR NEXT LINK 24.....71
CONTOUR NEXT METER....... 71
CONTOUR NEXT ONE

METER ..o 71
COPIKTRA ..., 32
CORLANOR......cccoerrrrrirrrenn, 50
COTELLIC....coveveeeeeeeeeee 32
CREON......ccoiieenenesiesieeeenns 59
CRESEMBA ... 28
Cromolyn......ccccceeecveennnnns 59, 77, 80
CROTAN ..o 55
CRYSELLE (28)....ccccecvvvrirnnne. 62
cyclobenzaprine.........cccocveveennns 81
cyclophosphamide....................... 30
cyclosporing.......cccceeevenvenen. 66, 77
cyclosporine modified................. 66
CYLTEZO(CF) ..o 66
CYLTEZO(CF) PEN........c........ 66
CYLTEZO(CF) PEN
CROHN'S-UC-HS.........cccuveeee. 66
CYLTEZO(CF) PEN
PSORIASIS-UV ......cocevvvrree 66
CYRED EQ....coovveiiireieiee 62
CYSTAGON......cocevererrrirrieannn 59
CYSTARAN ..ot 77

d10 %-0.45 % sodium chloride...57

d2.5 %-0.45 % sodium chloride..57
d5 % and 0.9 % sodium

Chloride.....ccveeeceeeceeecee e 57
d5 %-0.45 % sodium chloride.....57
dabigatran etexilate.................... a7
dalfampriding........ccccoeeenvrinnens 52
danazol .........ccccceeevceeecirieeeree, 61
dantrolene.........cccceveeeeecieeeeeenee 39
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DAPTACEL (DTAP

PEDIATRIC) (PF) ..ccceveiieiecinne 68
daptomyCin........cccceeevenerienennnn 21
dasatinib.......cccccoevvieiiiiic 32
DAURISMO......cccooeveieercrrcnne 32
DEBLITANE......c.ccoovvverieiennne 63
deferasiroX.....oovnveneerereesnnnnns 56
deferiprone........ccocveveceeiieinee, 56
DELSTRIGO.......ccccceveierieieenns 41
DENGVAXIA (PF)....ccccovruenee. 71
DESCOVY ...coeeveceeeeeeeeeenn 41
desipraming.........ccccevveveveeieennnen. 27
desmopressin.........ccecveveeeeenne 60, 71
desog-e.estradiol/e.estradiol ....... 62
desonide........cccoereeiveierieienns 54
desvenlafaxine succinate............. 26
dexamethasone...................... 60, 69
dexamethasone sodium
phosphate..........ccocvvevenerereennn, 77
DEXCOM G6 RECEIVER......... 71
DEXCOM G6 SENSOR............. 71
DEXCOM G6 TRANSMITTER 71
DEXCOM G7 RECEIVER......... 71
DEXCOM G7 SENSOR............. 71
dextroamphetamine-
amphetaming..........cccoeeevcveeinene, 52

dextrose 10 % and 0.2 % nacl .... 57
dextrose 10 % in water (d10w)...57

dextrose 5 % in water (d5w)....... 57
dextrose 5%-0.2 % sod chloride.57
DIACOMIT ..o 23
DIATRUE CONTROL SOLN
NORMAL ...covviiiiieriesceienee 71
DIATRUE CONTROL
SOLUTION HIGH.........ccouennee. 71
DIATRUE CONTROL
SOLUTION LOW......ccovririennens 71
DIATRUE PLUSBLOOD
GLUCOSE MET......coocvvirirnnne 72
diazepam.........ccoceevereeiennnnne 24,42
DIAZEPAM INTENSOL ..... 24, 42
diazoxide........cccooervenenninnieene. 46
diclofenac potassium.................. 18
diclofenac sodium........... 18,72, 77
dicloxacillin.......cccooevvvininennne. 22
dicycloming........ccoccoveeivninnnnnnn. 58
DIFICID ....oooiiiieieseni e 22
diflunisal .......ccccoovvevviiiienienns 18
(0o T0)1(1 o ISR 48, 50
dihydroergotamine...................... 29



DILANTIN oo, 25

diltiazemhcl.......ccccoeevevveenne 48, 49
DILT-XR.ctiiiiieeviereeeeiene 48, 49
dimethyl fumarate...........cccoc..... 53
diphenoxylate-atropine............... 58
dipyridamole.........cccocervvriernnnnnn. 48
disulfiram........ccooeviniiiinienne 20
divalproeX.......cccccvervnunnne 23,29, 44
dofetilide.......ccovvrvenveieiiieciee, 48

donepezl ..., 25
DOPTELET (10 TAB PACK)....48
DOPTELET (15 TAB PACK)....48

DOPTELET (30 TAB PACK)....48
dorzolamide.........cccevveeevnnnnne. 78
dorzolamide-timolal............... 77,78
51O 2 I N 61
DOVATO. ..o, 40
doxazosin........cccceeveeenene. 48, 59, 60
doxepin.......ccceceeveeeineenne 27,42, 81
doxercalciferol........cc.cccevvevuennene. 69
DOXY-100.....ccccoiirerenrereeeenenn. 23
doxycycline hyclate..................... 23
doxycycline monohydrate........... 23
DRIZALMA SPRINKLE..... 27, 43
dronabinal ..........ccccceeveeiiriiieeen. 28
DROPLET GENTEEL

LANCING DEVICE................... 72
DROPLET LANCING
DEVICE.....cccooiieieeereee e 72
drospirenone-ethinyl estradiol ....62
(D] 2{0),q I 30, 47
droxidopa........cccceeevveeenienieenn 48
DULERA ... 80
duloxetine.........cccceuenne. 27,43, 52
DUPIXENT PEN......54, 64, 66, 81
DUPIXENT SYRINGE
................................... 54, 64, 66, 81
dutasteride........cccoovrvvrieernrnenne. 60
E.E.S. 400.....cccciiiineieieriennnn 22
EASY MINI EJECT LANCING
DEVICE.....cccooiiiieeerese e 72
EASY PLUSII BLOOD
GLUCOSE MET ....cccccvvvevennne. 72
EASY PLUSII HIGH

CONTROL ..o 72
EASY PLUSII LOW

CONTROL ..o 72
EASY STEP BLOOD

GLUCOSE METER................... 72
EASY STEP HIGH CONTROL
SOLN ..ttt 72
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EASY STEP LOW CONTROL

SOLUTION ..o 72
EASY STEP NORMAL
CONTROL SOLN.......ccovrernne 72
EASY TALK BLOOD

GLUCOSE METER................... 72
EASY TALK HIGH

CONTROL .......oeiiiiiriereeienne 72
EASY TALK LOW CONTROL 72

EASY TALK PLUSII HIGH

CONTROL ....oeecvveereee e 72
EASY TALK PLUSII LOW
CONTROL ....ooecieeereee e 72
EASY TOUCH BLU CTRL
SOLN-LL,L3.oicieeeeee 72
EASY TOUCH BLULINK

GLUC SYST ..o, 72
EASY TOUCH GLUCOSE
MONITOR......ccoveereeeeeeeeee e 72
EASY TOUCH HIGH-LOW
CONTROL ....oeecvveeereee e 72
EASY TOUCH LANCING
DEVICE......oooeeeee e 72
EASY TRAK BLOOD

GLUCOSE METER................... 72
EASY TRAK HIGH

CONTROL ....oeccieeereeee e 72
EASY TRAK Il BLOOD
GLUCOSE MTR....ccvvereeee. 72
EASY TRAK Il CTRL SOLN-
NORMAL ....cooeeeiiiecee e 72
EASY TRAK LOW

CONTROL ..o 72
EASYGLUCO METER.............. 72
EASYGLUCO MONITORING
SYSTEM ..o 72
EASYMAX 15 LEVEL 2........... 72
EASYMAX NG.....ccooveeveeerenne 72
EASYMAX NORMAL
CONTROL ....ooecvveeireee e 72
EASYMAX V SPEAKING
GLUCOSE SYS.....cooeeeeveeeine 72
EASY-TOUCH BLOOD
GLUCOSE METER................... 72
EC-NAPROXEN......c..ccovvrernen. 72
€CONAZOIE......ccccveeecreeecee e, 28
EDURANT ....oiiieeeceeeeee e 41
EfAVIreNZ....cceeeceeecee e, 41

efavirenz-emtricitabin-tenofov....41
efavirenz-lamivu-tenofov disop...41
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ELEMENT COMPACT
GLUCOSE METER................... 72
ELEMENT COMPACT HIGH
CONTROL ..ot 72
ELEMENT COMPACT

NORMAL CONTROL............... 72
ELEMENT COMPACT V
GLUCOSE MTR.....ccoviirirens 72

ELEMENT HIGH CONTROL ...73
ELEMENT LOW CONTROL ....73
ELEMENT NORMAL

CONTROL ..o 73
ELEMENT PLUS BLOOD
GLUCOSE KIT ..oereveerreennneeee 73
ELIGARD ... 64
ELIGARD (3 MONTH).............. 64
ELIGARD (4 MONTH).............. 64
ELIGARD (6 MONTH).............. 64
ELIQUIS. ..o 47
ELIQUIS DVT-PE TREAT

30D START w.oooeeeeeeevecereeeeeeeee 47
ELMIRON ..o 60
ELURYNG ...ecvvveereeeeeeeeecseeee 62
EMBRACE BLOOD

GLUCOSE SYSTEM................ 73
EMBRACE EVO BLOOD
GLUCOSE KIT ..o 73
EMBRACE EVO GLUCOSE
MONITOR ..o 73
EMBRACE EVO LEVEL 1.......73
EMBRACE GLUCOSE
CONTROL HIGH ... 73
EMBRACE GLUCOSE
CONTROL LOW......cvvvecre. 73
EMBRACE LANCING

DEVICE ..o 73
EMBRACE PRO.......ovvvvcrren. 73
EMBRACE PRO GLUCOSE
METER .o.vceoeeeeeeeeeeeeeeeeeeeeesesee 73
EMBRACE TALK BLOOD
GLUCOSE SYS.....ooormmemrrrcer 73
EMBRACE TALK CONTROL-
HIGH (L2) oo 73
EMBRACE TALK CONTROL-
LOW (L) oo 73
EMBRACE TALK GLUCOSE
MONITOR ..cveveeeeeeereeeereeeeee 73
EMBRACE WAVE PLUS
GLUCOSE MTR..cccvvveereeeenee 73
EMEND ..o 28
EMGALITY PEN.....orerrrrrers 29



EMGALITY SYRINGE............. 29
EMSAM ...cocviieeeeee e 26
emtricitabine..........ccoccovevereene. 41
emtricitabine-tenofovir (tdf)....... 41
EMTRIVA ..o 41
EMVERM......cccooiiiieieeeeen 36
enalapril maleate..........c..ccceu... 48
enalapril-hydrochlorothiazide....50
ENBREL .......ccooeiieie e 66
ENBREL MINI .......ccccooeviiennne. 66

ENBREL SURECLICK.............. 66
ENDOCET......cccceveveceerene 18, 19
ENGERIX-B (PF)...ccceoeveirrinne. 68
ENGERIX-B PEDIATRIC (PF).68
(< 100 C:T0 =T | [ 47
ENPRESSE.........ccoooevieeeee 62
ENSKYCE.....coooieiiiireeee 62
entacapone.........ccceerereereenneennnns 37
ENLECAVIT ... 40
ENTRESTO.....c.cccevevevececren 50
ENTRESTO SPRINKLE............ 50
ENTYVIO..coiiee 73
ENULOSE........cccoooiiiiiiiieienns 58
EPCLUSA. ... 40
EPIDIOLEX ....ccoooiieverieieeeene, 23
EPINASINE......cceeveeeeeeeeeeee e 77
epinephrine.........ccccoveveeiieenen. 80
EPITOL ..o 25,44
eplerenone........ccccoeevceevieciieenen, 50
EPRONTIA ..o 23,29
ergotamine-caffeine.................... 29
ERIVEDGE..........ccoovinirine 33
ERLEADA ... 30
erlotinib.....cccveeeeeee e 33
ERRIN ..o 63
ertapenem.......ccccvceeevieee e, 22
ERY PADS......ccoooiieieeeeeeen 55
ERY-TAB....ccooiiirereeiree 22
ERYTHROCIN (AS

STEARATE) ..o 73
erythromycin..........ccccoeeeenens 22,77
erythromycin ethylsuccinate....... 22
erythromycin with ethanal .......... 55
escitalopram oxalate............. 27,43
esomeprazole magnesium........... 59
ESTARYLLA ..o 62
estradiol ........ccoooveeevieiiniiees 61
estradiol valerate............c.......... 61
estradiol-norethindrone acet...... 62
ethambutol ...........ccoeeveeeinee 29
ethosuximide.........cccocevveinnnenne. 24
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ethynodiol diac-eth estradial...... 62
(<200 (0] F= (o H 18
etonogestrel-ethinyl estradiol ..... 62
Eravirine.......coevveveeseeseece s, 41
EUTHYROX ....coooiiiiveveeieee 63
EVENCARE G2........cccccevveenene 73
EVENCARE G3 CONTROL...... 73
EVENCARE MINI MONITOR

SYSTEM ..ooviiiieieeesece e 73
everolimus (antineoplastic)....33, 67

everolimus

(Immunosuppressive)............ 33, 67
EVERSENSE E3 SENSOR-
HOLDER.......cooe e, 73
EVERSENSE E3 SMART
TRANSMITTER......cceeeeeeee. 73
EVOLUTION BLOOD
GLUCOSE METER................... 73
EVOLUTION NORMAL
CONTROL ....ooecvveeveeeee e 73
EVOTAZ ..., 41
EXEIMESLANE........c e 31
EZ SMART PLUSSYSTEM..... 73
EZ SMART SYSTEM................. 73
ezetimibe.......ccoovveeiiieeeee, 51
ezetimibe-simvastatin.................. 51
FALMINA (28)....cccceveervereenenne. 62
famCiClOVIT .....ccveeecieeceee e 40
famotiding........cooeevevvcvieeeciiiee, 58
FANAPT ..o 38
FARXIGA ..o 44
febuxostat.........cccevvvevereeeiirieeennen, 29
felbamate........ccoocvvvvcveeiiciieees 23
felodiping........ccoovevveceiieece, 49
fenofibrate.........ccoocveevecvveeeccnnnen. 51
fenofibrate micronized................ 50
fenofibrate nanocrystallized....... 51
fenofibric acid (choline).............. 51
fentanyl ..o 18,19
fentanyl citrate..........cccccevvennnnee. 73
FETZIMA ..., 27
finasteride.....covveceeeecieeceeeene, 60
fingolimod........ccceveeiiiieiee 53
FINTEPLA ..., 23
FIRDAPSE.........ccccceeveeree. 52, 59
FIRMAGON KIT W DILUENT
SYRINGE.........coooeeeeeeeeeee 64
FLACOTICOIL ....coeevevveeerenns 78
flecainide........ccoceeeeieveeeciiiieees 49
fluconazole.........ccoceeveeeiceeeennenn. 28
fluconazole in nacl (iso-osm)......28
88

flucytosine.........cccoevvvveveeiiecinenns 28
fludrocortisone..........cccceeeeeveennee. 60
flunisolide..........ccooveeeecveeneinnnen. 79
fluocinolone..........occvvvvieciveeennns 54
fluocinolone acetonide ol ........... 78
fluocinolone and shower cap......54
fluocinonide...........ccoceveeveiuveeennnns 54
fluocinonide-emollient................ 54
fluorometholone.............ccccuvee. 77
fluorouracil .........cccovvveeviveeeeeee 55
fIUOXELINE....oe e, 27
fluphenazine decanoate............... 37
fluphenazine hcl ...........c.cccoee.. 37
flurbiprofen........cccoeiieiinenens 18
flurbiprofen sodium.................... 77
fluticasone propionate.......... 79, 80
fluticasone propion-salmeterol ... 81
fluvastatin.........ccceeeeeeevcveeeeeennen, 51
fluvoxamine........cooceeeecveeeeecnennnn. 27
fondaparinuX..........ccceevererennne 47
FORA G20.......ccooeiicireiieeiiees 73
FORA G30A.......ocoeeeeee e 73
FORA GD50 BLOOD

GLUCOSE SYSTEM................. 73
FORA HIGH CONTROL............ 73
FORA LANCING DEVICE....... 73
FORA LOW CONTROL............ 73

FORA NORMAL CONTROL ... 73
FORA PREMIUM V10

GLUCOSE METER................... 73
FORA TEST N'GO VOICE
METER ...t 73
FORA TN'G VOICE METER....73
FORA V10.....ccoviiiiieieienienins 73
FORA V12 BLOOD

GLUCOSE SYSTEM................. 74
FORA V20.....cccooiiieeiiiee e 74
FORA V30A ... 74
FORACARE GD20 GLUCOSE
METER ...t 74
FORACARE GD40A

GLUCOSE METER................... 74
FORACARE GDH HIGH
CONTROL ..ot 74
FORACARE GDH LOW
CONTROL ..ot 74
FORACARE GDH NORMAL
CONTROL ..ot 74
formoterol fumarate.................... 80
fosamprenavir ...........cceeveeveneenee. 41
fOSINOPril ..o 48



fosinopril-hydrochlorothiazide... 50
FOTIVDA ... 33
FREESTYLE CONTROL........... 74
FREESTYLE FLASH

SYSTEM ..o 74
FREESTYLE FREEDOM .......... 74
FREESTYLE FREEDOM LITE 74
FREESTYLE INSULINX.......... 74
FREESTYLE LIBRE 3

SENSOR......coo et 74
FREESTYLE LITEMETER......74
FREESTYLE PRECISION

NEO METER......cccccevviirirrrnenn 74
FREESTYLE SIDEKICK II....... 74
FREESTYLE SYSTEM KIT......74
FRUZAQLA ..o, 33,81
furosemide........ccoceveeinninniennne 50
FUZEON.......ccov e, 41
FYAVOLV ... 62
FYCOMPA ..., 23
gabapentin.........cccceeveveeeieenienn, 24
galantamine..........cccveerererennenn. 26
GARDASIL 9 (PF)...cccoveeeneenne. 68
GATTEX 30-VIAL ..o 58
GAUZE PAD. ... 46
GAVILYTE-C...coovviriree 58
GAVILYTE-G...cceoveeveveeenne 58
GAVILYTE-N..cooiiiiiiiiiinine 58
GAVRETO......coeieieieieienieeins 31
GE100 BLOOD GLUCOSE
SYSTEM ..o 74
GE100 CONTROL SOLUTION
NORMAL ...cooiiireeceeeeeeenes 74
GE333 BLOOD GLUCOSE
SYSTEM ..o 74
gemfibrozl ........cccceveveveececeennn, 51
GENGRAF......ooeieveceeeeee 67
gentamicCin.......ccocevveceeseenns 20, 77
gentamicin in nacl (iso-osm)....... 20
GENTEEL VACUUM

LANCING DEVICE.................. 74
GENVOYA ..., 40
GILOTRIF.....cceeeeieseeeee 33
glatiramer.......cccoeveveveeeneeie s, 53
GLATOPA ...t 53
GLEOSTINE......cccooviiirieriennnn. 30
glimepiride......ccooevvienieieenne 45
glipizide......cccooevveiiceceeciee, 45
glipizde-metformin..................... 45
GLUCO NAVII GLUCOSE
MONITOR......ccoveieeeierese e 74
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GLUCOCARD 01 METER........ 74
GLUCOCARD 01 NORMAL
CONTROL ....coeeieieierieciesieeiene 74
GLUCOCARD EXPRESSION.. 74
GLUCOCARD SHINE............... 74
GLUCOCARD SHINE
CONNEX METER........cccvrunne. 74
GLUCOCARD SHINE
EXPRESS METER........c.cccoe.... 74
GLUCOCARD SHINE METER 74
GLUCOCARD SHINE METER
(N R 74
GLUCOCARD SHINE XL
METER ..o 74
GLUCOCARD VITAL.....cccueue. 74
GLUCOCOM BLOOD
GLUCOSE........cccoeieieieiecieine 74
GLUCOCOM CONTROL
HIGH ... 74
GLUCOSE CONTROL.............. 74
GLUCOSE KETONE
CONTROL SOLN.......cccveureneee. 74
glutamine (sicklecdll)................. 59
glycopyrrolate.........cccoeevvrereenne 58
GOJJ GLUCOSE CNTRL
SOL-NORMAL ....coovvevrerrcnee 74
GOJJ LANCING DEVICE........ 74
granisetron hcl ... 28
griseofulvin microsize................. 28
griseofulvin ultramicrosize......... 28
GUARDIAN 4
TRANSMITTER......ccoovvireens 74
GUARDIAN LINK 3
TRANSMITTER......ccocvviiens 74
GUARDIAN SENSOR 3............ 74
GVOKE.....coooviiiireein 45, 46
GVOKE HYPOPEN 2-PACK
............................................... 45, 46
GVOKE PFS 1-PACK
SYRINGE.........cccoovnirie 45, 46
halobetasol propionate............... 54
haloperidol ..........ccccovevveiieiiienene 37
haloperidol decanoate................ 37
haloperidol lactate...................... 37
HARVONI ..o 40
HAVRIX (PF) oo 68
HEALTHPRO GLUCOSE
MONITOR.....ccooirererirereeens 75
HEALTHPRO HIGH-LOW
CONTROL ....oeeieieieieriesiesiee 75
89

HEALTHY ACCENTS

AUTOLET ..o 75
HEATHER.......ccooovieiireeeenne 63
heparin (POrcing).........ccccevruenne. 47
HEPLISAV-B (PF)...ccccocvevenne. 68
HIBERIX (PF) ..coveveieiececeecee 68
HUMALOG JUNIOR

KWIKPEN U-100..........ccccveueeeee 46
HUMALOG KWIKPEN

INSULIN ..ot 46
HUMALOG MIX 50-50

INSULN U-100......cccccovvirrrrrnene 75
HUMALOG MIX 50-50
KWIKPEN.........cov e 46
HUMALOG MIX 75-25
KWIKPEN.........coo e 46
HUMALOG MIX 75-25(U-
100)INSULN ....covereecececrecree 46
HUMALOG U-100 INSULIN....46
HUMIRA ..o, 67
HUMIRA PEN.......ccoeiiiiie 67
HUMIRA(CF)...ocoviveeeee, 67
HUMIRA(CF) PEN...........cc........ 67
HUMIRA(CF) PEN CROHNS-
UC-HS...ooieeee e 67
HUMIRA(CF) PEN
PEDIATRICUC.......c.ccevveeenne 67
HUMIRA(CF) PEN PSOR-UV-
ADOL HS.....cco o 67
HUMULIN 70/30 U-100

INSULIN ...ooviiieeee e 46
HUMULIN 70/30 U-100
KWIKPEN........ccovviiieieeee 46
HUMULIN N NPH INSULIN
KWIKPEN........cooviiiieeeicee 46
HUMULIN N NPH U-100
INSULIN ..ot 46
HUMULIN R REGULAR U-

100 INSULN ...ooviieiecieieceeeenns 46
HUMULIN R U-500 (CONC)
INSULIN ..ot 46
HUMULIN R U-500 (CONC)
KWIKPEN........cooviiiieeeicee 46
hydralazine...........ccccoovevvreennne. 51
hydrochlorothiazide.................... 50
hydrocodone-acetaminophen......19
hydrocodone-ibuprofen............... 19
hydrocortisone................ 54, 60, 69
hydrocortisone-acetic acid......... 78
hydromorphone..................... 18, 19
hydromorphone (pf) .............. 18,19



hydroxychloroquine.................... 36
hydroxXyurea..........cooeverervnennnns 30
hydroxyzine hcl ..................... 42,78

HYPOLANCE AST LANCING.75

HYRIMOZ PEN CROHN'S-UC
STARTER.....ccoeeieveer e, 67
HYRIMOZ PEN PSORIASIS
STARTER.....ccoeviereer e, 67
HYRIMOZ(CF) ....ooovvvieiinienns 67
HYRIMOZ(CF) PEDI CROHN
STARTER.....ccoeviereceeee, 67
HYRIMOZ(CF) PEN.................. 67
ibandronate............ccoceveeninennne. 69
IBRANCE..........ccocverernen, 31, 33
[BU oo 18
IBUProfen........ccooeiereri e 18
icatibant........c.ccoooeevinniienene 64
ICLUSIG.....coceeeeeee e 33
icosapent ethyl ..........ccccceeveeinnns 51
IDHIFA ..o, 31
IMALINID ... 33
IMBRUVICA......ccoeeeeeee 33
Imipenem-cilastatin................... 22
imipramine hcl ..........ccceeeveeneee, 27
Imipramine pamoate................... 27
IMIQUIMOd........cooviereee e, 55
IMOVAX RABIES VACCINE
(PF) oo 68
INBRIJA ... 37
INCASSIA ... 62, 63
INCONTROL LANCING
DEVICE.....cccooiiiieiesese e 75
INCRELEX .....ccoeiiiivenicieeiene 60
indapamide.........cccccvevereeiiennenne. 50
INFANRIX (DTAP) (PF)........... 68
INFINITY CONTROL
SOLUTION HIGH..................... 75
INFINITY CONTROL
SOLUTION LOW......ccocvvvirene 75
INFINITY CONTROL
SOLUTION NORM.................... 75
INFINITY METERKIT............. 75
INFINITY STARTERKIT......... 75
INLYTA e, 33
INQOV I ..o 30
INREBIC.......ccooiiiriiririees 33
TS VTaRTES o/ o R 46
insulin syringe-needle u-100.......46
INTELENCE........cccovveieienens 41
INTRALIPID....coeiieie 57
INVEGA HAFYERA.................. 38
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INVEGA SUSTENNA............... 38
INVEGA TRINZA .......ccvvee 38
12O | 68
ipratropium bromide................... 79
ipratropium-albuteral ................. 81
irbesartan.........cceeeeeeecveeeeeenenn. 48
irbesartan-hydrochlorothiazide.. 50
IRESSA ..o 33
ISENTRESS.........ccooiivieeciees 40
ISENTRESSHD......cooeevevvreern 40
[ISIBLOOM ......oocvveiiiieecee e 62
ISOLYTESPH74.................... 56
ISOLYTE-PIN 5%
DEXTROSE.........cccooeviieeieees 57
ISONIAZId......ccveeeeeiieee e, 30
isosorbide dinitrate..................... 51
isosorbide mononitrate............... 51
ISOtrEtiNOIN. ...vveeeeeeeieeeceeee e 53
itraconazole........ccccceevvveeeeecnnennn. 28
ivabrading........ccoceevvvevveeeeeenenn. 50
IVermectin.......coeeeeeeeevvennn. 36, 53, 55
IWILFIN ..o 31
IXCHIQ (PF)..cveeeiieeeeeee 68
IXIARO (PF)..coveviieiieeceeen 68
JAKAF ..o, 33
JANTOVEN.........ccvveeeeeeeee e, 47
JANUMET ..o 45
JANUMET XR....oooovveiieeerieeee 45
JANUVIA ..o 45
JARDIANCE.......cccccevvreirirenne. 45
JASMIEL (28)...cceccveereerecreennen, 62
JAYPIRCA ..o 33
JAZZ WIRELESS 2 METER

G U 75
JINTELI .o, 62
JULEBER......cc.coveeeeeeceeeee 62
JULUCA ... 41
JUXTAPID....ccovveeeeeeeeeeeeen, 51
JYLAMVO....oiiviieiieeeeeen, 31
JYNNEOS (PF) ..o 68
KALYDECO......cccccecieeiireenen. 80
KARIVA (28) ...ccoveeeeeiireiecen 62
KELNOR 1/35 (28)......ccccveeuee. 62
KELNOR 1/50 (28) ....c.cccvevvvenene 62
KERENDIA........ccooeeeeeeeeee 50
KESIMPTA PEN......c..cccoveeeveeee 53
ketoconazole............ccceeeeeeevnneenns 28
ketorolac.........ccoveeeveeiieeecveenne, 77
KINRIX (PF) ..o 68
KIONEX (WITH SORBITOL).. 57
KISQALI ..o, 33,34
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KLOR-CON.......cooeevveeeiiienne 56, 57
KLOR-CON 10........ccoveneee. 56, 57
KLOR-CON 8.........ccoveevunenne 56, 57
KLOR-CON M10................. 56, 57
KLOR-CON M15................. 56, 57
KLOR-CON M20................. 56, 57
KORLYM ..oooiiiiiiieeee e, 46
KOSELUGO......ccoeeereeecreecnenn, 34
KOURZEQ.......ccooeevveereeireecrenne. 53
KRAZATI .. 31
KURVELO (28)....cccccveeveeienne 62
| norgest/e.estradiol-e.estrad...... 62
[abetalol ........ccevvveeiiieecieece, 49
lacosamide.........cccoeevveeeevciveeeeenns 25
lactuloSe.......coeeveecveeeeeceee e, 58
LAGEVRIO (EUA).......cccvneee. 42
lamivuding..........ccooeeeeeinvennen. 40, 41
lamivudine-zidovudine................ 41
lamotrigine.........cccccuee..... 23,43, 44
lancing device..........cccoeveneniennn. 75
lancing device with lancets......... 75
LANCING SYSTEM................... 75
lansoprazole..........cccceceeevieeinnne, 59
LANTUS SOLOSTAR U-100

INSULIN ..o, 47
LANTUSU-100 INSULIN......... 47
LANZO LANCING DEVICE.... 75
lapatinib.......cccooveevieeeeeee 34
LARIN 1.5/30 (21)....ccceeveerennee 62
LARIN /20 (21) ..cccveeeveeieenene 62
LARIN FE 1.5/30 (28)................ 62
LARIN FE /20 (28)......c.ccuen..... 62
[atanoprost.........ccoeeeeeveenieneene. 78
LAZCLUZE......ccooiiieeiieeeenn, 34
leflunomide.........cccceeveeviiiinvennn, 64
lenalidomide...........ccoveeeerveeennenn. 30
LENVIMA ..., 34
LESSINA ..., 62
letrozole..........cocvveeeeecvieececieenn, 31
leucovorin calcium................ 31, 36
LEUKERAN.....cccc e 30
LEUKINE......cccccoiieieecceee e, 47
leuprolide.......cccocevvrienienenne 64
levetiracetam........ccceeeeeecveeenee. 23
levobunolol ..........ccocveeeiiiiiienens 78
levocarniting.........ceceeeeveeeeveennee. 57
levocarnitine (with sugar)........... 57
[eVOCELIFIZINE.......vee e 78
levofloxacin..........ccccveeeeenneee. 23,75
levofloxacin in d5w..................... 23
LEVONEST (28).....cccccuvereneee. 62



levonorgestrel-ethinyl estrad...... 62
levonorg-eth estrad triphasic......62
LEVORA-28.......cccovereieieeiennns 62
LEVO-T.ieeeeeeeeee e 75
levothyroXine..........cccceeecieennenne 64
LEVOXYL oo, 64
LIBERVANT ....ccccoeviiriene. 25,42
lidocaine........cccoveevveceeneeieesne 19
lidocainehcl ... 19
LIDOCAINE VISCOUS............. 19
lidocaine-prilocaine.................... 19
LIDOCAN HI oo 19
linezolid.........ccooveiiniiiiiee 21
linezolid in dextrose 5%.............. 21
liothyronine.........cccccoveveeiiecnnnnns 64
TESTaTe] ol | PR 48
lisinopril-hydrochlorothiazide.... 50
lithium carbonate........................ 44
lithiumcitrate...........ccoooevveneennne 44
LOKELMA ... 57
LONSUREF.......cooeiiirieriecieeiennns 31
loperamide.........ccccoveeevieiieenne 58
lopinavir-ritonavir .............c........ 41
lorazepam.........cccceevecveennenee. 25, 42
LORAZEPAM INTENSOL. 25, 42
LORBRENA .......cccooiiirenirenns 34
LORYNA (28)..cceiviriieerirreenene 62
losartan........ccoeveeeeeveeienesesiee, 48
losartan-hydrochlorothiazide..... 50
loteprednol etabonate................. 78
lovastatin........ccoceeevieeneninnceens 51
LOW-OGESTREL (28).............. 62
loxapine succinate.............cc.e..... 37
lubiprostone.........ccccveeveveeniennnnne. 58
LUMAKRAS......ccoeveererenn 31
lurasidone..........cccoceveriennene 38,43
LUTERA (28)....ccccoeveviriiriennne 62
LYLEQ...coiiiiiiereniene e 63
LYLLANA ..o, 61
LYNPARZA ..o 31
LYSODREN..........ccccvevenenenn 31, 64
LYUMJIEV KWIKPEN U-100

INSULIN ..o 47
LYUMJIEV KWIKPEN U-200

INSULIN ..o 47
LYUMJEV U-100 INSULIN......47
LYZA .o 63
magnesium sulfate...................... 56
malathion..........ccceeoveeeiienenne 55
MAraVIrOC......ccverueeiereeeeseesie e 41
MARLISSA (28).....ccccoevvrarnnnnns 62
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MARPLAN ......oovieiiee e 26
MATULANE......cccoci e 30
MATZIM LA ..o 49
MEClIZINE......ccveeeeeeeeeeeeee e 28
MEDISENSE........cccccoeveriiereee 75

MEDISENSE MID CONTROL . 75

MEDPOINT NORMAL
CONTROL ....coeevevereriececeeeene 75
medroxyprogesterone.................. 63
MefloqUINe. ..o 36
MEJESIIOl ......ovvveecie e, 63
MEKINIST ..o, 34
MEKTOVI ..ccoviieieieeeece 34
MElOXICAM......ccovveiereere e 18
memanting..........ccoveeeeveeecveeenen, 26
MENEST ..o 61
MENQUADFI (PF)......ccccveuenee. 68
MENVEO A-C-Y-W-135-DIP

(PF) e 68
mercaptopurine..........cceeene.. 30, 67
(07 00]07< 01< 0 FO 22
mesalaming........cccoceeveeeeneeerennes 69
MESNEX .....coviiieieieieneseesi 36
metformin........ccceeeveeeveccecee, 45
methadone..........ccccvvvevivcceenen, 18
methazolamide...........ccccceevveneee. 78
methenamine hippurate............... 21
methimazole........cccoceevvveveenenne 64
methotrexate sodium............. 31, 67
methotrexate sodium (pf)...... 31, 67
methoxsalen..........cccccceevieecne 55
methsuximide...........ccoeveceivenene 24
methylphenidate hcl .................... 52
methylprednisolone............... 60, 69
metoclopramide hdl................ 28, 58
metolazone.........ccceeveeeeeeeriecnenne, 50
metoprolol succinate................... 49
metoprolol ta-hydrochlorothiaz..50
metoprolol tartrate...........c.c....... 49
metronidazole..........c.ccceeveveenenne 21
metronidazole in nacl (iso-09).... 21
MELYIOSINE.....oceecveee e 50
mexileting........cccooeveeieneneennn. 49
MicafuNgin........cccovveeveeieseenns 28
MICRODOT BLOOD

GLUCOSE SYSTEM................. 75
MICRODOT HIGH-LOW
CONTROL .....oeveeeieieiesiesiee 75
MICRODOT NORMAL
CONTROL .....oevveieieierieniesiene 75
MICROGESTIN 1.5/30 (21)...... 62
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MICROGESTIN 1/20 (21)......... 62
MICROGESTIN FE 1.5/30 (28).62
MICROGESTIN FE 1/20 (28)....62

MICROLET 2 LANCING
DEVICE.....ccoiiiiiienieeeeeeenns 75
MICROLET NEXT LANCING
DEVICE.....ccoiiiiiieni e 75
MIdOdring.......ccocvevveceeneerieeeee 438
MIfePristone.........ccccveveevcveesieenne, 46
MILT o 62
MIMVEY ...coiiiiiiieneeeeeeeens 62
MINI LANCING DEVICE......... 75
MINOCYClINE......ccovveiecieciee, 23
MINOXIdil .......ccovveeieeeee e 51
mirabegron..........cccceeveeieevieenne. 59
MIrtazapine........c.coovvererereennnn. 26
MISOProstol .......ccccveeviveerinnnns 58, 61
M-M-R Il (PF) ..o 68
modafinil ........ccoeeeviiiniinns 82
MOEXIPFil e 48
MOliNAONE.......ccoeiirieieeieeeee 37
MOMELASONE........ceeverrirreeeeireennn 54
montelukast..........ccooeeeverienennnnns 79
morphine.......cccccecevveveenenne. 18, 19
mor phine concentrate........... 18,19
MOVANTIK ..ot 58
moxifloxacin...........cccceeeenee. 23,77
moxifloxacin-sod.chloride(iso) ... 23
MRESVIA (PF)....ccoooviviieenee. 68
MULTI-LANCET DEVICE 2....75
MUPITOCIN....veeciee et 55
MYALEPT ..o 58
mycophenolate mofetil ................ 67
mycophenolate sodium................ 67
MYFEMBREE..........cccocvvnnne 61
MYGLUCOHEALTH.............. 75
MY GLUCOHEALTH

CONTROL SOLUTION............. 75
MYHIBBIN......ccceveieiiieinnns 67
MYRBETRIQ......ccccceveririniinnns 59
NabumMetone..........cccvveererienienne 18
(91276 (o] Lo IO 49
NAFCHTIN. ..o, 22
NAlOXONE......c.eviiierienierierienes 20, 75
Naltrexone........ooeveeeeneenieeeee 20
NAMZARIC......ccooviirinirierene 25
NAPIOXEN ... 18
naratriptan.........cccoceeeeeeeneenenne 29
NATACYN oo 77
nateglinide.........c.cceovevvvieneenns 45
NAYZILAM ..o 25, 43



NEbIVOIOL ..o 49
nefazodone..........ccccoveeeveeniennnnne. 27
(0157010017011 o D 20
neomycin-bacitracin-poly-hc...... 77
neomycin-bacitracin-polymyxin..77
neomycin-polymyxin b-

dexameth........ccooceviniiiiie 77
neomycin-polymyxin-gramicidin 77
neomycin-polymyxin-hc........ 77,78
NEO-POLYCIN.....cccoverereenen, 77
NEO-POLYCIN HC................... 77
NERLYNX ..ccoooieieeieceee e 34
NEUPRO.......ccoveiiireececeene 37
NEVIFAPINE. .....cerveeeerieerieenens 41,75
[0 1F= T 1 o PO 51
Nicardiping........cccceeeverenerennenn 49
NICOTROL NS.......ccooovrvriennne 20
nifediping........ccoonnenineeene 49
NIKKI (28) ..o 62
nilutamide.........cccooeveeveeceeneenen, 30
NIMOdIPINE......cccovveiiecieccee e, 49
NINLARO.....cooiiiriririnereeee 31
nitazoxanide...........ccoceevvreeneeenne. 36
NItISINONE.....cveieieieieee e 59
NITRO-BID.....cccceeiiirrreenen 51
nitrofurantoin macrocrystal ........ 21
nitrofurantoin monohyd/m-cryst. 21
NItroglyCerin.....cocovveceeveerie e, 51
NIVESTYM ..o 47
NORA-BE......cccooiiiiree 63

norelgestromin-ethin.estradiol ... 62

nor ethindrone (contraceptive).... 63
norethindrone acetate................. 63
nor ethindrone ac-eth estradiol

............................................... 62, 63
norethindrone-e.estradiol-iron... 63
norgestimate-ethinyl estradiol .... 63
NORTREL 0.5/35 (28)............... 63
NORTREL 1/35 (21).....c.ccuue.e. 63
NORTREL 1/35(28)......ccuenee.. 63
NORTREL 7/7/7 (28)................. 63
NOFriptyling......ccvevveiecieiece, 27
NORVIR.....ccoiieececeee e, 41
NOVAMAX PLUS GLU-KET.. 75
NUBEQA ..., 30
NUEDEXTA ...coi e 52
NUPLAZID.....cocoeeeeeeeeeee 38
NURTEC ODT.....ccovevevvereenene 29
NYAMYC....ooooiiecieieeeeeee 28
(0175 = 1 (] o DS 28
nystatin-triamcinolone................ 55
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NYSTOP.....cooeieeeicee e 28
NYVEPRIA ... 47
OCALIVA ... 58
octreotide acetate..........coceeveens 64
ODEFSEY .....ccoooeiiiiieiee e 41
ODOMZO...ccciieeieeeeie e 34
OFEV .. 81
ofloXacin......ccccecvveeeeiiiiieeee 77,78
OGSIVEO.....ccooiiieiiee e, 31
OJEMDA ... 34
OJJAARA ... 31
olanzaping.........cccccevveveeennnne. 38, 43
olmesartan.........ccoceeeeeeecveeeeeenee, 48

olmesartan-amlodipin-hcthiazid.50

olmesartan-hydrochlorothiazide.50
olopatadine...........ccoceeveeieerieriene. 75
omega-3 acid ethyl esters........... 51
OMEPrazole.......cccceverenierieneennn, 59
OMNIPOD 5 G6-G7 PODS

((€1=\ <) T 75
OMNITRORPE.........c.cceevrvrrenenn. 60
ON CALL EXPRESS

CONTROL .....oeeveieieieciesie e 75
ON CALL EXPRESS METER.. 75

ON CALL LANCING DEVICE.75
ONdaNSELrON........ccocveeeeveeecrveenne. 28
ondansetron hcl .........cccceeeuveee.. 28
ONETOUCH DELICA PLUS
LANCDEV ..o, 75
ONETOUCH ULTRA
CONTROL ......oeeeiiiiieeceeecie, 75
ONETOUCH ULTRA2
METER ... 75
ONETOUCH VERIO FLEX
METER ... 75
ONETOUCH VERIO HIGH
CONTROL ......oeecieeiieeeieece, 75
ONETOUCH VERIO MID
CONTROL ......oeeceeeviieceeeeie, 75
ONETOUCH VERIO
REFLECT METER.................... 76
ONUREG........ccoovevtieeeeeeeeee, 30
OPSUMIT ..o, 80
OPSYNVI ..o, 80
ORENCIA. ... 65
ORENCIA CLICKJECT............ 65
ORGOVY X oot 31
ORKAMBI .....cveevieecieeceeee 80
ORSERDU.......coceevieeeeeeee, 30
(015 1 ¢= 10 0 1Y/ 1 42
OTEZLA ..., 55, 67
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OTEZLA STARTER............ 55, 68
OXaCilliN.....cveeeeee e, 22
oxacillin in dextrose(iso-osm).....22
OXAPIOZIN.c.eeeeesee e 18
oxcarbazeping.........ocecvveveecinens 25
OXERVATE....cocoeveieveeeciee 77
oxybutynin chloride..................... 59
OXYCOAONE........coieiiirienierierienieeans 19
oxycodone-acetaminophen.......... 19
PACERONE........ccooiviiireenee, 49
paliperidone........cccccoveveeeiieennnnns 38
PANRETIN ....ccooeviieieeiecie 55
pantoprazole...........ccceveeiiveennenns 59
paricalCitol ..........cccvriveninenne 69
ParoMOMYCIiN........ccceeveeeireenreennn, 76
paroxetine hl ..........c.cce....... 27,43
PAXLOVID....cooivviieeeieene 42
Pazopanib.........cccverireninene 34
PEDIARIX (PF) oo 68
PEDVAX HIB (PF)..ccccoevieeieee 68
peg 3350-electrolytes.................. 58
peg3350-sod sul-nacl-kcl-ashb-c..58
PEGASYS....cc e 66
peg-electrolyte soln..................... 58
PEMAZYRE......cccooeiiiiiiinnnns 34
pen needle, diabetic.................... 47
PENBRAYA (PF) oo 68
PENCICIOVIT ... 55
penicillamine............cccccueneee. 56, 60
penicillin g potassium................. 22
penicillin g sodium..................... 22
penicillin v potassium................. 22
PENTACEL (PF) ..o 68
pentamiding..........cccoeveveiieeniennnn. 36
PENTASA ... 69
pentoxifylline.........cccoovevvvvvennnnnen. 50
perindopril erbumine.................. 48
PERIOGARD........cccoovviririennn 53
permethrin..........ccccevevveneenennn. 55
perphenazine..........cccceeueee. 28, 37
PERSERIS........cccocoviveieine 38,43
phenelzine.........cccoovvveieeinceenee. 26
phenobarbital ............ccccoeeereennn. 25
011501, (01 ¢ S 25
phenytoin sodium extended......... 25
PHOSPHOLINE IODIDE.......... 78
PIFELTRO.....ccoooiiiveereeeeeene 41
pilocarpine hcl...................... 53, 78
PIMECroliMmUS........ccceverieieeienen. 54
PIMOZIdE.......cceeveeeeeeeeeie e 37
PIMTREA (28)......ccceveieieiinnnns 63



pindolol.........ccccoveiieiie e 49
pioglitazone.........cccoevenerieniennnn 45
piperacillin-tazobactam.............. 22
PIQRAY ..oooiveeeeeeeeseeee e 34
pirfenidone..........cccccovvieeiieiinnns 81
PIFTOXICAM.....covreieieriesierie s 18
pitavastatin calcium.................... 51
PLASMA-LYTEA ... 56
PLENAMINE.......ccoovviiiiriennn 59
PNEUMOVAX-23.....cccccevveeene 76
01076 (o)1 [0 GHRPR R 55
POLYCIN ..o, 77
polymyxin b sulf-trimethoprim....77
POMALYST ..o 30
PORTIA 28.....ccooeeeieeesienn 63
POSACONAZOIE........ceveieiirierieene 28
potassium chlorid-d5-

(ORZ1ST70) 7= To: I 56
potassium chloride................ 56, 57

potassium chloride in 0.9%nacl . 56

potassium chloride in 5 % dex....56
potassium chlorideinIr-ds......... 56
potassium chloride in water ........ 56
potassium chloride-0.45 % nacl . 56
potassium chloride-d5-

0.290NnaCl ... 56
potassium chloride-d5-

0.9%NaCl .....coeeiiierieee 56
potassium citrate...........c.ceeveenee. 56
Pramipexole.........cccovevveceeneennns 37
Prasugréel .......ccoeveeecieciee e, 48
pravastatin..........cccoceeeereereenenn 51
praziquantel ............cccoeviviieennen. 36
PrazoSiN.......cccceeveveeeeeseeeeen 48, 60
prednicarbate..........ccccccoveeriiennenne 76
prednisolone..........ccccceeueeee. 60, 69
prednisolone acetate................... 78
predni solone sodium phosphate
......................................... 60, 69, 78
prednisone.........ccccvevereeennnne. 60, 69
PREDNISONE INTENSOL .60, 69
pregabalin..........cccoceevvenennns 24,52
PREHEVBRIO (PF)......cccceuvune. 68
PREMASOL 10 %......ccccoeverennee. 57
PREMIUM BLOOD

GLUCOSE MONITOR.............. 76
PRENATAL VITAMIN PLUS
LOW IRON ..ot 57
PREVALITE....c.ccooeeeeeeee 51
PREVNAR 20 (PF) ..cccooovierienene 76
PREVYMIS.....ccooiiiiiiieieeeenns 40
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PREZCOBIX ...coooiiiierieiieiennns 41
PREZISTA ... 41, 42
PRIFTIN oot 29
Primidone.........ccoereeieeieenennneens 25
PRIORIX (PF) ..o 68
PRIVIGEN.......coooivieereeeeeene 64
probenecid.........ccccceeeviieeiieeinenn 29
probenecid-colchicine................. 29
prochlorperazine..........cccccceevunne 28
prochlorperazine maleate..... 28, 37
PROCRIT ..o 47
PROCTO-MED HC.............. 54, 69
PROCTOSOL HC.......ccevruenee 54
PROCTOZONE-HC............. 54, 69
PRODIGY NO CODING........... 76
PRODIGY VOICE GLUCOSE
METER ..o 76
progesterone micronized............. 63
PROGRAF ... 68
PROLIA ... 70
PROMACTA ..o 47
promethazine.............ccccceeue.. 28, 78
propafenone..........ccccceveveeeieennen. 49
propranolol ..........cccoeeeveeieseennns 49
propylthiouracil ............ccccueee... 64
PROQUAD (PF) ..o 68
protriptyling.........ccceevevivevieennen. 27
PULMOZYME.......c.ccooonvirvrnnne 80
PURIXAN ..ot 30
pyrazinamide.........ccccccevveveerueennn. 30
pyridostigmine bromide.............. 29
pyrimethamine...........c.cccccevvennene 36
QINLOCK .....oooeirrrciesireieeieene 34
QUADRACEL (PF) ..coeiiviiiieiens 68
guetiapine................. 26, 38, 39, 43
(o[ g¥=To] | 48
quinapril-hydrochlorothiazide....76
quinidine sulfate.............ccceneee. 49
quinine sulfate..........cccoceevvreenens 36
RABAVERT (PF)..cccooviiiininns 69
RADICAVA ORS STARTER

KIT SUSP....ooiiiiiieeveie 52
raloxifene........cccooeveeeeneeinnenne 63
ramelteon........cccevvveneneseniene, 81
(=10 0 1 o/ | I 48
ranolazing.........ccoceeeeeveeneniesnniens 50
rasagiline........cccoceveeceneennnenne 37
RECLIPSEN (28).....ccccccvvennenne 63
RECOMBIVAX HB (PF)........... 69
RECTIV .ot 51
REGRANEX ......coevieieeriecien 55
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RELENZA DISKHALER........... 42
RELISTOR.....ccceoeveieereeeee, 58
repaglinide.........cococeveveeiieennenns 45
REPATHA PUSHTRONEX ...... 51
REPATHA SURECLICK........... 51
REPATHA SYRINGE................ 51
RETACRIT oo 47
RETEVMO.......cccveviveenee 31,34
REVCOVI ...coviviiiieieeece 65
REVLIMID ... 30
REXULTI v, 39
REYATAZ ... 42
REZDIFFRA ... 58
REZLIDHIA ... 32
FDAVIFIN..e 40
RIDAURA ... 65
Fifabutin........ccooereieee 29
FIfampPIiN.....co 30
FIUZOle...c.eeeiee 52
rimantading..........cccceeeevveriennnne 42
(2] \AVZ @ B 65
RINVOQLQ...cciiiievirierieine 65
RISPERDAL CONSTA........ 39,43
risperidone.........cccoeveevveeennens 39,44
risperidone microspheres..... 39, 44
FITONAVIT ..o 42
rivastigmine.........ccoeeeveeeecveesneenne, 26
rivastigminetartrate................... 26
rizatriptan.......ccccceeeeeeieecieennenn, 29
roflumilast........ccoocevevinenencnnens 80
FOPINITOI.....eiiieiieieeeeee 37
FOSUVASEAtiN.......ceveeeieieie e 51
ROTATEQ VACCINE............... 69
ROWEEPRA .......ccooiireiiee 23
ROZLYTREK................. 34, 35,81
RUBRACA ... 35
rufinamide........ccooevvveneeienenne 25
RUKOBIA ... 41
RYDAPT ... 35
SAIJAZIR. ..o 64
SANTYL e 55
SAPIOPLENIN..ceeeeeeie e 59
saxagliptin.......ccooeeeneeneeieeen 45
saxagliptin-metformin................. 45
SCEMBLIX ..ocviieieieeceee e 35
scopolamine base.................. 28, 58
SECUADO......ccccvvrreeennne 39, 44
selegilinehcl ........cccooveevveennn, 37
seleniumsulfide.........cccceeveeenens 54
SELZENTRY ...ovviiiiricieeene 41
sertraline......eecccceveeececciieeees 27,43



SETLAKIN ..cvoiiciieceee e 63
sevelamer carbonate................... 57
SHAROBEL ......cccccccvveiivieeciees 63
SHINGRIX (PF) ..coveieieceeieeie 69
SIGNIFOR.......cceeieeeceee e 64
sildenafil (pulm.hypertension).... 80
silver sulfadiazine....................... 55
SIMLANDI(CF)

AUTOINJECTOR........ccoveeervene 68
SIMVAStALiN e 51
SIFOIMUS....ovveeecveiee e, 68
SIRTURO.......c oo 30
SKYRIZI e 65
sodiumchloride.........ccocveeeeneen... 56
sodium chloride 0.45 %.............. 56
sodium chloride 0.9 %.......... 56, 76

sodium chloride 3 % hypertonic. 56
sodium chloride 5 % hypertonic. 56

sodium oxybate...........cccceeeveennne 82
sodium phenylbutyrate................ 59
sodium polystyrene sulfonate......57
sodium,potassium,mag sulfates
............................................... 56, 58
SOLIQUA 100/33.......ccceruerirnne 47
SOLTAMOX ...ocveieeiesieeieeeenne 30
SOLUS V2 CONTROL
SOLUTION, LOW.......cccevvrrene 76
SOMAVERT .....cooiiviirieen, 64
sorafenib.........ccoeieninie 35
SOtAlOl ..o 49
SOTALOL AF...ooveieeeieeene 49
SPIRIVA RESPIMAT .......ccc..... 79
spironolactone........c.cccoceeveeeeenee. 50
spironolacton-hydrochlorothiaz. 50
SPRINTEC (28) .....cccvvvvvverieeienens 63
SPRITAM ..ot 23
SPRY CEL ....oovvvveeveceeeeeeeenns 35
SPS (WITH SORBITOL)............ 57
SRONY X .o 63
SSD .. 55
STELARA ..., 65
STIOLTO RESPIMAT ............... 81
STIVARGA ... 35
StreptomycCin........ccceeveeeeeceesieenen, 20
STRIBILD. ......coveviieieeeeeenee, 40
STRIVERDI RESPIMAT. ........... 80
SUBVENITE.......ccovviienens 23,44
SUCRAID ..ot 59
sucralfate........ccooeveeveneeneeenne. 58
sulfacetamide sodium.................. 77
sulfacetamide sodium (acne)....... 23
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sulfacetamide-prednisolone........ 77
sulfadiazing.........cccceeeeevvevernnnnne. 23
sulfamethoxazole-trimethoprim.. 23
sulfasalazine........c.cccceeevvvervnnnnne 69
sulindac........ccocoveveieeiieccieec, 18
SUMALFIPLAN.....cveeiee e 29
sumatriptan succinate........... 29, 76
sunitinib malate...........c..ccceeneee 35
SUNLENCA ... 41
SUREFLEX DEVICE WITH
LANCETS.....coooieereveeeeeene 76
SURE-PEN LANCING
DEVICE.....ccoiiiiiiieeeeeeeeeenns 76
SURE-TEST EASYPLUS
MINT e, 76
SYEDA ..., 63
SYMDEKO.....cccooiirrienrriein 80
SYMPAZAN.....coovivieeeeee, 25
SYMTUZA ..o 40
SYNJARDY ..o, 45
SYNJARDY XR...cooovvviieinnns 46
TABLOID.....cocveeeeeeec, 31
TABRECTA ..., 35
tacrolimus........cccccvevveeernenne 54, 68
tadalafil (pulm. hypertension).... 80
TAFINLAR. ... 35
tafluprost (pf)....ccoovveveviniiecnens 78
TAGRISSO......cccvieiirieren 35
TALTZ AUTOINJECTOR......... 65
TALTZ SYRINGE.........cccuenee. 65
TALZENNA ... 35
tamoxifen........ccvevvecenecce e 30
tamsulosin.........cccceecveiiecieeies 60
TARINA FE 1-20 EQ (28)......... 63
TASIGNA ..o 35
tazarotene........cccceveeevieee e 53
TAZICEF ... 22
TAZVERIK ..o 35
LI DAVZ.Y G 69
TEFLARO......ocoiiiiireenens 22
TELCARE CONTROL.............. 76
telmisartan.........cccceeeeeveeeesieenen. 48
telmisartan-amlodipine............... 50
telmisartan-hydrochlorothiazid.. 50
TEMPO WELCOMEKIT .......... 76
TENIVAC (PF) oo, 69
tenofovir disoproxil fumarate40, 41
TEPMETKO....ccooiiviiierieeens 35
tErazoSIN...cccccvveee e, 48, 60
terbinafine el .........c..ccoeeeenns 28
terbutaline.........ccccooeeevenieneene 80
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terconazole........ccocvvveieeiiieeinnnn, 28
teriparatide.........cocoveveninenenne 70
TEST N'GO BLOOD

GLUCOSE SYSTEM.................. 76
(=S (015 (= 0] o[- TR 61
testosterone cypionate................. 61
testosterone enanthate................ 61
tetrabenazine..........cccocevveiennne 52
tetracycline........occecveeviecceeniene, 23
THALOMID.....cocoveeeiecreenne 30
THEO-24........ooeeieeeeeeen 80
theophylline.........ccoeiiiiiinnnns 80
thioridazine.........ccccccvevveiieenenns 37
thiothiXxene.......c.ccceevvevvecesene, 37
TIADYLTER..ccoveveeeeeee 49
tiagabine.........ccoevvniienineeene 25
TIBSOVO....ccoiieieeiesiesieeenns 32
TICOVAC..... e 69
tigecycling.......ccccvevvveveeiieciens 21
TILIAFE. . 63
timolol maleate............... 29, 49, 78
tinidazole.........ccccceeveveineciennen, 21
TIVICAY oo 40
TIVICAY PD...ooovvrieeeieen 40
tizanidine..........cccovvviieeiee e, 39
tobramycin.........c.ccceueee.. 20, 77, 80
tobramycinin 0.225 % nacl ........ 80
tobramycin sulfate...........c.......... 20
tobramycin-dexamethasone........ 77
tolteroding.........ccccevveveveesieenne 59
tolvaptan...........cccoeeeeveeccieeiienne. 57
topiramate.........cceeeeevereernnne 23,29
toremifene........ccocceveeieieneeee 30
TORPENZ.......ccooiiviiiiiins 35, 68
torsemide........cocoveeeeiienenee 50
TOUJEO MAX U-300
SOLOSTAR....coeeeeee e, 47
TOUJEO SOLOSTAR U-300
INSULIN ..ot 47
tramadol .........ccccceeveeieriee e 19
tramadol-acetaminophen............ 19
trandolapril ........cccceevvevevieereennne 48
tranexamic acid.........c.ccovceereenenns 47
tranylcypromine..........ccccceeveenne. 26
TRAVASOL 10 %....cccccvevvenenee. 57
travoprost......ccccceeveeeevieee e 78
trazodone.........cccoeeeeneeneniienenne 27
TRECATOR.....ccooiiireeee 30
tretinoiN.....cooeeeeeeeee e 53
tretinoin (antineoplastic)............. 36
triamcinolone acetonide....... 53, 54



triamterene-hydrochlorothiazid..50

TRIDACAINE I ...ccveveeeee 19
TRIDERM ..o, 54, 60
trienting......cccccveeeeeeeee e 57
TRI-ESTARYLLA ... 63
trifluoperazine..........cccoceveenne. 37
trifluridine.........ccoooeereenene. 40, 77
TRIKAFTA ..o 80
TRI-LEGEST FE........cccueune. 63
TRI-LO-ESTARYLLA............ 63
TRI-LO-SPRINTEC.................. 63
trimethoprim.........ccoceeveninne 21
trimipraming.........ccceeeeveecnnnns 27
TRINTELLIX oo, 27
TRI-SPRINTEC (28)................ 63
TRIUMEQ......cccoiiereieieee 41
TRIUMEQPD......cccovvriene, 41
TRIVORA (28).....cccevveieeeenee. 63
TROPHAMINE 10 %............... 57
TrOSPIUM...ceeiieeee e 59
TRUE METRIX AIR

GLUCOSE METER................. 76
TRUE METRIX GO

GLUCOSE METER................. 76
TRUE METRIX LEVEL 3....... 76
TRUEDRAW LANCING
DEVICE.....cccooiieeeiereneeins 76
TRUETRACK BLOOD
GLUCOSE SYSTEM................ 76
TRUETRACK SMART

SYSTEM ..ocviiiieeeeecei 76
TRULANCE.......c.cooiiririnnn, 58
TRULICITY oo 46
TRUMENBA ... 69
TRUQAP.....o e 35
TRUSTEEL INFUSION SET

23 s 76
TRUSTEEL INFUSION SET

B2 76
TUKYSA .o 31
TURALIO...ccoiiieeee 35
TURQOZ (28)......cvvreerirrieriene 63
TWINRIX (PF).ceeiieeieenee, 69
TYENNE......ooi, 68
TYENNE AUTOINJECTOR..... 68
TYPHIM VI .o, 69
ULTI-LANCE......ccooieeeene. 76
ULTRATRAK GLUCOSE
METER.....cccoiiireeeeeeee 76
ULTRATRAK HIGH-LOW
CONTROL ....cceeerieieieeenee 76
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ULTRATRAK NORMAL
CONTROL .......oeiiiiirierieiene 76
ULTRATRAK ULTIMATE....... 76
UNISTIK 2 DEVICE.................. 76
UNISTIK 2 EXTRA LANCET.. 76
UNISTIK 2 NORMAL

LANCET ..oovivieeeeeee e 76
UNITHROID......cccevevereieeenene 64
UPTRAVI ..o 80
(§125070 o] I 58
UZEDY ..ooviviieieieiee e 39
ValacyCloVir .......cccecvvvnenencsiee 40
VALCHLOR.......coeverrrrreaienns 30
valganciclovir ........ccoveeveeeeenne. 40
valproic acid................... 24, 29, 44
valproic acid (as sodium salt)
......................................... 24, 29, 44
valsartan........ccoccvevevesieseesenenn, 48
valsartan-hydrochlorothiazide... 50
VALTOCO......cccecveerreenen. 25, 43
VanNCOMYCIN......ccceevreereeereesreeenne 21
VANDAZOLE........ccovvvereenen 21
VANFLYTA .o 35
VAQTA (PF) .o 69
varenicline........cccocoveeeveenenenne. 20
VARISOFT INFUSION SET
23 s 76
VARISOFT INFUSION SET
B2 76
VARISOFT INFUSION SET
A3 e 76
VARIVAX (PF) .o 69
VARUBI ... 28
VAXCHORA VACCINE........... 69
VAXNEUVANCE (PF)....ccce.... 76
VELIVET TRIPHASIC
REGIMEN (28).....cccevvivrienienenn. 63
VEMLIDY ..o 40
VENCLEXTA ..o 35
VENCLEXTA STARTING
PACK ... 35
venlafaxing..........ccocevenereene. 27,43
verapamil .......ccoccoveeveeieneeneenn, 49
VERSACLOZ......coovviirierienn 39
VERZENIO......ccoooiiiiiieiieeenns 35
VESTURA (28)....cccccvvvririenne 63
VIENVA ..o 63
vigabatrin.......cceeeveeeecie e, 25
VIGADRONE.......cccoovnirrinnnns 25
VIGPODER........cccccoviiiniriennnn. 25
vilazodone..........ccoceeveniennene 27
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VIOKACE.........ccooeiieeceeeeen, 59
VIRACEPT ..o 42
VIREAD.......cooeiiieeeeeeee, 40, 41
VITRAKVI ..oveiiieicieiiiee 35, 36
VIVAGUARD INO GLUCOSE
METER ... 76
VIVAGUARD INO SMART
GLUC METER......coocvvevveeeee. 76
VIVAGUARD LANCING
DEVICE......oooiieeeeeee e 76
VIVITROL .....oovieiceeicee e 20
VIZIMPRO....oooieeeeeeeeeee e 36
VONUIO....cooiiceieciec e 36
VORANIGO....ccoeeeceeee i 31
VOriconazole..........cccoeeeeeecvnneens 29
VOSEVI ..o 40
VOTRIENT ...oooiiiieiee e, 36
VRAYLAR...ccoieeeeee e 39
VYNDAMAX ..o, 60
WarfariN.....ccooecveeee e 47
WELIREG.........cooeeiiiee e, 31
WIXELA INHUB..........ccovveneen. 81
XALKORI .....ooocvieicieiiee e 36
XARELTO ..o, 47
XARELTO DVT-PE TREAT

30D START ..., 47
XATMEP.....ccoiiiieiiiiec. 31,68
XCOPRI ....cvveeeieecee e, 24
XCOPRI MAINTENANCE

AN O 24
XCOPRI TITRATION PACK ....24
XDEMVY oo 77
XELJANZ ..o 65
XELJANZ XR...cooeevvvveeerene 65, 68
XERMELO......ccooveiiieeiciee e 58
XGEVA. ..., 70
XIFAXAN ..o 21,58
XIGDUO XR...coeeevieecieecrieee 46
XIDRA ... 78
XOLAIR. ..ot 65, 66
XOSPATA ... 36
XPOVIO....cooiiiieeceee e 31
XTANDI o 30
XULANE.....coo e 63
YF-VAX (PF) o, 69
YONSA ..o, 30
YUVAFEM .....coooiiiiieiieeeeee 61
ZAFEMY ..o 63
Zafirlukast........coooeveeeeveeeieeiieen. 79
Zaleplon........ccoecevveeeee e, 81
ZEJULA ... 36



ZELBORAF......cooiiiiiiiiein, 36

ZENATANE.......ccoeeeeeee e, 53
Zidovuding..........ccceveveeeivieeeeee, 41
ziprasidonehdl...........c.......... 39, 44
Ziprasidone mesylate............. 39,44
ZIRGAN ....ooo i 77
ZOLINZA ..., 31
Z0lPIdeM.....ceeeieeee e 81
ZONISADE..........ccoeeeviieecee, 24
ZONISAMIAE. ....eeeeeieeveeeeeeeeee e, 25
ZOVIA 1-35(28)....cccvecvverennn. 63
ZTALMY .o, 25
ZURZUVAE.....cccoieeieeeen. 26
ZYDELIG....cooooeieeeeeeeeeee e, 36
ZYKADIA ..., 36
ZYMFENTRA ... 68
ZYPREXA RELPREVV ...... 39, 44
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Contact us

Prospective Members:
1-800-944-1247

Current Members:
1-800-942-0247

TTY: 711

Hours:
8:00 a.m. to 8:00 p.m.
7 days a week

This formulary was updated on 11/19/2024. For more recent information or other questions, please
contact Community Health Plan of Washington Dual Complete and Dual Select (HMO D-SNP) Customer
Service at 1-800-942-0247 or for TTY users, dial 711, 7 days a week, 8 a.m. to 8 p.m. or visit our website at
medicare.chpw.org. Important Message About What You Pay for Vaccines - Our plan covers most Part
D vaccines at no cost to you. Call Customer Service for more information. Important Message About
What You Pay for Insulin - You will pay $0 for a one-month supply of each insulin product covered by
our plan.

Changes to our formulary network may occur during the benefit year. An updated formulary is located
on our website at medicare.chpw.org. You may also call Customer Service for updated information.

COMMUNITY HEALTH PLAN
of Washington™

MEDICARE ADVANTAGE

1111 3rd Ave, Suite 400, Seattle, WA 98101-3207

medicare.chpw.org

H5826_RX295_Formulary_Tier1_Dual_12_2024_C
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